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GENERAL  REPORT. 

1908. 


The  present  report  has  been  compiled  upon  different  lines 
to  that  of  previous  years.  In  the  first  place,  the  Medical, 
Surgical,  and  Obstetrical  Statistical  Reports  are  combined 
and  are  not  considered  as  separate  entities. 

Table  I  includes  a  statement  of  both  "  Diseases  '^  and 
^'  Injuries  ''  according  to  the  authorised  nomenclature. 

The  "  Remarks  "  column  has  been  omitted  from  this  table, 
and  its  place  taken  by  cross-references  and  numbers  which 
refer  to  a  separate  chapter  in  the  Report,  in  which  points  of 
special  interest,  short  abstracts  of  cases,  and  post-mortem 
reports  are  summarised. 

Table  II  is  a  statement  of  '^Surgical  Operations"  con- 
sidered in  a  similar  manner  to  that  of  previous  years. 

Finally,  there  are  "  Special  Tables  of  Recurrent  Hernia  " 
and  of  "  Erysipelas  arising  in  Hospital." 

A  few  cases  of  greater  interest  are  reported  in  detail. 

The  operation  mortality  for  the  year  1908  is  6*3  per  cent. 


Xumber  of  patients  in  Hospital,  Jan.  1st,  1908 
„  „        admitted  during  1908 

Number  of  patients  discharged  during  1908     . 
„  „         who  died  during  1908 

in  Hospital,  Dec.  31st,  1908 

Total  mortality 102  per  cent. 

Average  duration  of  each  patient's  stay  in  Hospital    .     2C2  days. 

VOL.    XXXVII.  1 


Males. 

Females. 

Total. 
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DISEASE. 

Age. 
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Geneeal  Diseases. 

1.  Anaemias— 

(a)  Anaemia     . 
(i)  Chlorosis    . 

(c)  Splenic  anaemia . 

(d)  Pernicious  anae- 

mia 
„   r  (a)  Diabetes 
'lib)  Glycosuria  . 

3.  Diphtheria. 

4.  Enteric  fever 

5.  Erysipelas  . 

6.  Febricula    . 

7.  Gout  .... 

8.  Influenza    . 

9.  Leukaemia — 

(a)  Lymphaemia 
(6)  Myelaemia  . 

10.  Malaria 

r  Debility     .         .         . 
*\  Marasmus. 
12.  Measles 
-,  o  /  (a)  Pertussis     . 
^"^'Xib)  Mumps        . 

14.  Pyaemia 

15.  Purpura 

16.  Acute     and    subacute 

rheumatism 

17.  Osteo-arthritis     . 

18.  Rickets 

19.  Scarlet  fever 

21.  Syphilis— 

{a)  Primary     . 

(b)  Secondary  . 

(c)  Tertiary     . 
{d)  Congenital 

22.  Tetanus 

23.  Miliary  tuberculosis    . 

24.  Variou'j — 

(a)  Scurvy 
(6)  Varicella    . 
(o)  Generalised  sar- 
coma 
{d)  Cliloroma  . 
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Table  I— 


DISEASE. 

Age 
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Diseases  of   Respibatort 

System. 

r(a)  Empyema  of  max- 
„-  j            illary  antrum 
"•  I  (i)  Empyemaoffron- 
L          tal  sinus 

27.  Bronchiectasis     . 

28.  Bronchitis  . 

29.  Broncho-pneumonia 

30.  Empyema  . 
3L  Larynx — 

(a)  Laryngitis,  sim- 

ple 

(b)  Laryngitis,     tu- 

berculous 

(c)  (?)  Syphilitic     . 

(d)  Perichondritis    . 
Tumours,  simple — 

(e)  Lymphangeioma 
(/)  Cystic  fibroma  of 

vocal  cord 

(g)  Papilloma  . 

(A)  Tumours,  malig- 
nant 

(i)  Tumours,         (?) 
nature 

{j)  Laryngismus 
stridulus 

32.  Nasal— 

(a)  Turbinal  hyper- 
trophy 

(i)  Deflected  nasal 
septum 

(c)  Nasal  polypi 

33.  Phthisis      . 

34.  Pleurisy      . 

35.  Pneumonia. 

36.  Various— 

(a)  Pneumothorax    . 
(5)  Asthma       . 

(c)  Haemoptysis 

(d)  Abscess  of  lung  . 

(e)  Emphysema 
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Table  I— 


DISEASE. 

Diseases  of  Respibatoky 
System — continued. 
Various — continued. 
if)  Mediastinal 

growth 
{g)  Fibroid  lung 
{h)  Secondary  carci- 
noma of  lung 
(t)  Pleurodynia 
ij)  Collapse  of  lung 
[k)  Gummatous 
tracheitis 

Diseases  of  Cieculatoey 
System. 

38.  Aneurysm   . 

39.  Aortic  disease      . 

40.  Arteriosclerosis    . 

41.  Endocarditis 

42.  Gangrene — 

{a)  Senile 

(J)  Dry   .         .         . 
(c)  Traumatic. 
{d)  Carbuncle  . 
(e)  Furunculosis 

43.  Mitral  disease      . 

44.  Mitral  and  aortic  dis- 

ease 

45.  Myocarditis 

46.  Pericarditis 

47.  Varicocele  . 

48.  Varicose  veins     . 

49.  Various — 

(a)  Congenital  heart 

disease 
(J)  Cardiac     dilata- 
tion 
(c)  Tachycardia 
{d)  Angina 
(e)  Haemorrhage 
(/)  Hsematoma 
{g)  Thrombosis 
(A)  Haemophilia 
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Table  I — 


DISEASE. 


Age. 


Diseases  or  Cibculatoet 
System — continued. 
Various — continued. 

(i)  Ery  thro  melalgia. 
(j)  Angioneurosis  . 
(Ic)  Polycythajmia  . 
(l)  Dilatation      of 

aorta 
(m)  Palpitation 


Diseases  of  Skin  and  Con 
NECTiVE  Tissue. 

50.  Skin,  various — 
(a)  Eczema 
(6)  Pyodermia 

(c)  Psoriasis    . 

(d)  Herpes  frontalis 
(c)  Lupus 

(/)  Erythema  nodo 
sum 

iff)  Erythema  multi 
forme 

(h)  Erythema  solare. 

(i)  Erythema    iudu 
ratum 

(j)  Erythema     sim- 
plex 

(k)  Bullous  eruption 

{l)  Hehra's  prurigo 

(m)  Mycosis         fun 
goides 

(n)  Leprosy 

(o)  Chilblains  . 
51.  Ulcers — 

(a)  Simple 

(i)  Tuberculous 

(c)  Rodent 

A.  Abscess,  acute  . 

B.  Abscess,  chronic 

C.  Abscess,  special — 

(a)  Retro-pharyngeal 

(b)  Abdominal  wall . 

(c)  Gluteal 

(d)  Shoulder     . 
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Table  I— 


1 

l-^ge. 

0— 

5— 

\i)— 

•20— 

1        80- 

j                      DISEASE. 

1 

"d 
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i 

5 
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M. 

F. 

M. 
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M. 

F. 

M. 

Y. 

M. 

1 

F. 
1 

M. 

J\ 

M. 

F. 

M. 

F. 

Diseases  of  Skin  and  Con- 
nective Tissue— cow^. 
Ulcers —  continued. 
Abscess,  special — cont. 
(e)  Psoas  abscess 

3 

(/)   Iliac  abscess       .!     1 

(g)  Lumbar  abscess.      2 

D.  Cellulitis  .         .         .40 

... 
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1 
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... 
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1 
1 
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2 
2 

1 
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1 
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E.  Sinus 
52.  Tumours      and      new 
growths — 

A.  Simple — 

(a)  Lipoma 

(b)  Fibroma     . 

(c)  Papilloma  . 

(d)  Haeinangeioma  . 

(e)  liymphangeioma 
(/)  Adenoma  . 

(ff)  Granuloma 

B.  Malignant — 

(a)  Squamous-celled 

carcinoma 

(b)  Sarcoma     . 

C.  Cysts— 

(a)   Dermoid 
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(i)  Sebaceous  .         .      2 

(c)  Median   cyst   of      1 

neck                    ! 

(d)  Suppurating  cyst      1 

of  neck 

(e)  Cyst  of  knee       .      1 
(/)  Blood-cyst       of      2 

thigh                  \ 
{g)  Post-anal  cyst    .      1 

53.  Appendicitis         .         .181 

54.  Appendicitis  with   ab-  109 

scess 

55.  Appendicitis  with  local    23 

spreading  peritonitis 

56.  Appendicitis  with  gene-    24 

ral  peritonitis 

■ 
Diseases      of      Digestive 
System. 

57.  Abdominal  pain  ,         .82 
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Table  1 — 


DISEASE. 

Age. 

0— 

'- 

10- 

20-                30- 

-5 
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ri 

1 
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0 

"2 
5 

'3 
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'3 
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5 

'a 
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M. 
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M. 

¥. 

M. 
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M. 

F.M. 

2 
4 
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M. 

F. 

"i 

Diseases      of      Digestive 
System— contmued. 

58.  Colitis— 

(a)  Colitis 

(b)  Mucous  colitis    . 

(c)  Ulcerative  colitis 

59.  Constipation 

n^  \{a)  Dysentery  . 
S{^)  Diarrhoea    . 

61.  Infective  enteritis 

62.  Dyspepsia   . 

64  1-  ^^^  Fistula  in  ano     . 
'  J  (b)   Fissure  in  ano     . 

65.  Duodenal  ulcer    . 

66.  Haematemesis 

67.  Ha3morrhoids 

68.  Herniae — 

A.  Inguinal — 

(a)  Reducible  . 

(b)  Irreducible 

(c)  Recurrent . 

(d)  Strangulated 

B.  Femoral — 

(a)  Reducible  . 

(b)  Irreducible 

(c)  Recurrent  . 

(d)  Strangulated 

C.  Umbilical — 

(a)  Reducible  . 

(b)  Irreducible 
(c?)  Strangulated 
(d)  Recurrent  . 

D.  Ventral— 

(a)  Reducible  . 

(b)  Irreducible 

(c)  Strangulated      . 

(d)  Recurrent  . 
Various — 

E.  Congenital  interstitial 

hernia 
P.  Strangulated  obtura- 
tor hernia 

69.  Acute     intestinal     ob- 

struction by — 

(a)  Adhesions  . 

(b)  Bands 
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continued. 
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60  and 
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Result. 
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Table  I- 


DISKASE. 

Age. 
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.VI. 
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Diseases      of      Digestive 
System — continued. 
Acute    intestinal   obstruo 
tion — continued. 

(c)  Adherent     Mec- 
kel's diverticu- 
lum 
{d)  Impacted     gall- 
stone 
(e)   Extremely   tena- 
cious meconium 
(/)  Intussusception  . 
(g)  Volvulusofpelvif 

colon 
(A)  Carcinoma        of 

ileum 

(«)  Carcinoma         of 

hepatic  flexure 

(/)  Carcinoma        of 

transverse  colon 

{k)  Carcinoma        of 

splenic  flexure 

(/)  Carciuomaofiliac 

colon 
(m)  Carcinoma        of 

pelvic  colon 
(n)  Carcinoma  of  sig- 
moid   (?)    iliac 
(?)  pelvic  colon 
(o)  Carcinoma  of  rec- 
tum 
70.  Clu-onic  intestinal  ob- 
struction b}' — 

(a)  Adhesions  . 

(b)  Multiple      stric- 

tures of   small 
intestine 

(c)  Carcinoma        of 

caecum 

(d)  Carcinoma        of 

transverse  colon 

(e)  Carcinoma  of  de- 

scending colon 
(/)  Carcinoma       of 

iliac  colon 
(g)  Carcinoma       of 
1                       pelvic  colon 
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continued. 
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60  and 
upwards. 

Resnit. 

MorUlity 
percenta^^e. 

•9 

"3 

J 

1 

"2 

1 

5 

1 

1 

2 

5 

CROSS  REFERENCRS. 

^ 

lil 

M. 

-L 

M. 

Il 

M. 

II 

M. 

2^ 

M. 

K. 

M. 

1 

li 

M. 

F. 

1              i         1         II         1         1         1         1         1         1         1              1                  II              1         1         1         1         1 

1 

1 
1 
3 

1 
1 

1 
2 

1 

3 

6 

4 
1 

... 

... 

1 

... 

1 

1 

1 

1 
1 

1 

1 
1 

1 
1 

1 

1 

1 

1 
1 
1 
1 

3 

1 

2 

1 

1 

1 

1 
1 

2 

1 

1 

1 
1 

1 

■■ 

... 

... 

... 

... 

1 
1 

... 

... 

... 

... 

... 

1 

1 

1 

... 

1 

... 

... 

1 

... 

... 

1 

1 

... 

... 

1 

1 

1 

1 

1 

' 

16 


1908 — Medical,  Surgical,  and  Gynaecological. 


Table  I— 


DISEASE. 

Age. 

0— 

5— 

10— 

20- 

30— 
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Diseases      of      Digestive 
System — continued. 
Chronic  intestinal  obstruc- 
tion— continued. 

(h)  Carcinoma  of  rec- 
tum 
{i)  Carcinoma        of 

ovaries 
(J)  Carcinoma  of  pel- 
vic viscera  (?) 
primary  focus 
{k)  Intestinal        ob- 
struction     (?) 
cause 

71.  Intestinal,  various  (not 

including    cases   of 
obstruction)  — 

(a)  Adhesions  . 

(b)  Enterospasm 

(c)  Tuberculous   en- 

teritis 

(d)  Gangrenous    en- 

teritis 

(<?)  Ulceration  of 
cajcum 

(/)  Ileo-caecal  granu- 
loma 

(</)  Carcinoma  of 
caecum 

{h)  Carcinoma  of  as- 
cending colon 

(t)  Carcinoma  of 
hepatic  flexure 

(j)  Carcinoma  of 
sigmoid  flexure 

(k)  Faecal  fistula      . 

{I)  Artificial  anus     . 

72.  Diseases     of     mouth, 

pharynx  and  tonsils, 

etc.— 
(a)  Tonsillitis  . 
(6)  Stomatitis. 

(c)  Pyorrhoea  areo- 

laris 

(d)  Enlarged  tonsils 

and  adenoids 
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Table  I. 
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Age. 
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Diseases      op      Digestive 
SrSTE  SI — continued. 
Diseases  of  mouth,  pharynx 
and  tonsil — continued. 
(e)  Carcinoma        of 

tonsil 
(/)  Gangrenous 

pharyngitis 
(g)  Adhesions  of  soft 

palate 
(A)  Carcinoma  of  soft 

palate 
(i)  Carcinoma        of 

pharynx 
(j)  Tumour  of  naso- 
pharynx      (?) 

nature 
(k)  Carcinoma        of 

floor  of  mouth 
{I)  Cysts  of  floor  of 

mouth 

73.  Diseases  of  tongue  and 

lips- 
(a)  Chronic     ulcera- 
tion of  tongue 

(5)  Papilloma         of 

tongue 

(c)  Lymphangeioma 

of  tongue 

(d)  Carcinoma        of 

tongue 

(e)  Old  carcinoma  of 

tongue — recur- 
rence in  glands 
of  neck 
(/)  Carcinoma  of  lip 
(g)  Old  carcinoma  of 
lip — recurrence 
in     glands     of 
neck 
(A)  Carcinoma       of 
cheek 

74.  Diseases     of    oesopha- 

gus— 
(a)  Simple  stricture. 

(6)  Carcinoma 
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continued. 


40- 

50- 

60  and 
upwards 

; 

Result. 

Mortality 
percentage. 
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Table  I.— 


mSEASK. 

A^ge.         C 

—                   5— 

10— 

20- 

80- 

1    1 

Died. 
Dischd. 

S 

1 

P 

p 

'a 

P 

1 

rs 

P 

M.   ¥ 

M.   F.  M.   F. 

M.    F 

M. 

F.  M. 

F 

.\1. 

F 

M 

V. 

M 

V. 

M. 

F 

Diseases      of     Digestive 
System:— continued. 
Diseases    of    oesophagus — 
continued. 

{c)  (Esophageal    ob- 
struction     (?) 
cause 
(d)  (Esophageal     di- 
verticulum 
75.  Diseases  of  anus   and 
rectum — 
(ci)  Tuberculous    ul- 

2   ..    ] 
2  

1  

ceration  of  anus 
(i)  Papillomata     of 
anus 

(c)  Granuloma       of 

anus 

(d)  Proctitis     . 

1  ...  ... 

1  ...  ••• 

4    

1... 

2 

1 

... 

(e)  Rectal  polypus  . 

(/)  Simple  stricture 
of  rectum 

(ff)  Carcinoma       of 
rectum 

{h)  Carcinoma  of  rec- 
tum—previous 
colostomy 

(i)   Prolapsus  ani      . 

(;*)   Prolapsus  recti  . 

3  

1  

...  ...     1  ... 

... 

1 

... 

24     .  ... 

1 

2 

1 

2 

3  

1 

1 

... 

4    2  ... 

1 

... 

... 

{k)  Haemorrhage 

from  rectum 
(I)  Proctalgia. 
76,  Diseases     of     salivary 
glands — 

(a)  Salivary  calculus 

(b)  Salivary  fistula  . 

(c)  Retention  of  par- 

otid secretion 

(d)  Endothelioma  of 

3  
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1 
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1  

1    
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1  ■■ 
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■ ' ' 
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3  

parotid 

(e)  Sarcoma  of  paro- 
tid 
77.  Stomach— 

(a)  Carcinoma . 

1  

.53  

2 

15 
1 

1 

2 

(J)  Ulcer. 

94  

1    ' 
1-. 

3]!! 
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3 
5 

i6 
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... 

7 
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(c)  Dilated  stomach. 

27  ...  ... 
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continued. 


40— 

60- 

60  and 
upwards. 

Result. 

MorUIity 
percentage. 
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Table  I. 


Age. 

0— 

5— 

10- 

20— 

30- 

DISEASE. 

1 

-3 
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a 

s 

•s 
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Disclid. 
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M. 
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M. 

F. 

M. 
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M. 

F. 

M. 

1 
1 
1 

F.M. 

F. 

Diseases     of      Digestive 
System— continued. 
Stomach — continued, 
{d)  Various — 

Gastric  pain     . 
Gastritis  . 
Gastroptosis     . 
Hypertrophic 
stenosis      of 
pylorus 
Vomiting 
78.  Abdominal,  various — 

(a)  Enteroptosis 

(b)  Abdominal      tu- 

mour 

(c)  Subphrenic     ab- 

scess 

(d)  Achylia       . 

(e)  Chronic  epiploitis 
(/)  Abdominal  cysts 
(ff)  Inflammation   of 

umbilicus 

Diseases    of     Lymphatic 
System. 

80.  Simple  adenitis  . 

81.  Tuberculous  adenitis  . 
f(a)  Lymphadeuoma  . 

(h\    Curf>innnn!if.r»n« 
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DiSBA 

A] 

83. 

y-^j         w« VV^^v, 

glands 

(c)  Sarcomatous 

glands 

ses  of  Genito-Urin- 
BY  System. 

Diseases  of  the  bladder 

rrr.\    Cvsf-.i'f.is 

1 

2 

... 

... 

(b)  Tuberculous  cys- 

titis 

(c)  Papilloma         of 

bladder 

(d)  Carcinoma        of 

bladder 
(c)  Vesical  calculus . 
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j             40- 

60— 
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upwards. 

Result. 

Mortality 
percentage. 
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~ 

— 

DISEASE. 

Age. 

0— 

5- 

10- 

20- 
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M. 
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M. 
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M. 

F. 

M. 

F. 

M. 

Y. 

M. 

V. 

Diseases  of  Genito-Uri^- 
AEY  System — continued. 
Diseases  of  the  bladder— 
continued. 

(/)  Supra-pubic  uri- 
nary fistula 
(a)  Recto  -  vesical 
fistula 

84.  Diseases  of  the  breast — 

{a)  Chronic  mastitis 

(6)  Tuberculous  mas- 
titis 

(c)  Mammary       ab- 
scess— acute 

{d)  Mammary       ab- 
scess— chronic 
Tumours  of  breast — 

(e)  Fibro-adenoma  . 

(/)  Endothelioma     , 

ig)  Duct  papilloma  . 

{h)  Columnar -celled 
carcinoma 

(t)  Sphenoidal-celled 
carcinoma 

{j)  Recurrent  locally 

{k)  Recurrent         iu 
glands 

{I)  Recurrent  locally 
and  in  glands 
Previous    carcinoma    of 
breast,           secondary 
growths  in — 

{m)  Ribs  . 

(»)  Abdomen    . 

(o)  Sarcoma  of  breast 

{p)  Cyst  of  breast    . 

Iq)  Painful  breast    . 

85.  Hydronephrosis  . 

86.  Nephroptosis 

87.  Kidney,  various — 

(a)  tuberculous  kid- 
ney 

(i)  Adenoma  of  kid- 
ney 

(c)  Sarcoma  ^of  kid- 
ney 
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continued. 


40-        1 

60- 

60  and 
upwards. 

Result. 

Mortality 
percentage. 
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mSEiVSE. 

Age. 
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Diseases  or  Genito-Uein- 
AEY  System — continued. 
Kidney,  various— co»^. 
{d)  Renal  colic 
(e)  Nephralgia 
(/)  Urinary  fistula    . 
(g)  Albuminuria 
(h)  Uraemia 

88.  Acute  nephritis  . 

89.  Chronic  nephritis 

90.  Pyonephrosis 

91.  Diseases  of  the  pros- 

tate— 

(a)  Acute  prostatitis 

(b)  Prostatic  abscess 

(c)  Enlarged     pros- 

tate 

(d)  Carcinoma        of 

prostate 
n.y  S  (a)  Renal  calculus    . 
'  \  (b)  Calculus  in  ureter 
93.  Stricture  of  urethra    . 
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94.  Testis,  undescended 
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95.  Testis,  inflammatory — 

(a)  Epididymitis 
(i)  Tuberculous 
(c)  Syphilitic  . 

96.  Testis,  malignant 
f(a)  Hydrocele  . 

Q^  J  (b)  Haematocele 

1  (c)  Cyst  of  epididy- 
mis 
98,  Uiethra   and  external 
genitalia,  various — 
{a)  Gonorrhoea!  ure- 
thritis 

(b)  Urethral  haemor- 

rhage 

(c)  Naevus  of  urethra 
{d)  Stenosis  of  mea- 
tus urinarius 

(e)  Balanitis    . 
(/)  Phimosis    . 
{g)  Papilloma        of 

penis 
(A)  Carcinoma        of 

penis 
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continued. 


40— 

60- 

euaiid 
upwards. 

Result. 

Mortality 
percentage. 
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Table  I.— 


DISEASE. 


Diseases  of  Genito-Ubin- 
AEY  System — continued. 

100.  Diseases  of  the  Fallo- 

plan  tubes — 
(a)  Salpingitis 
(6)  Pyosalpinx    and 
tubo-ovarian  ab- 
scess 
(c)  Hydrosalpinx 
{d)  Carcinoma        of 
Fallopian  tubes 

101.  Kctopic  gestation 

102.  Diseases  of  the  ovary — 

(a)  Cysts,  simple  and 

multiple 
(J)  Dermoid  cysts 
(c)  Other diseases.in- 
cluding  malig- 
nant disease 

103.  Menstrual  disorders — 

(a)   Dysmenorrhoea  . 
{h)  Menorrhagia 

(c)  Metrorrhagia 

(d)  Various 

104.  Disorders  of  pregnancy 

and  the  puerperium 

{a)  Pregnancy . 

(6)  Abnormal  pain 
during  preg- 
nancy 

(c)  Albuminuria  of 
pregnancy 

{d)  Eclampsia  . 

(e)  Vomiting  of  preg- 

nancy 

(/)  Retroversion  of 
gravid  uterus 

{g)  Rupture  of  the 
uterus 

(Ji)  Abortion    . 

{j)  Retained  pro- 
ducts of  con- 
ception 

(Jc)  Carneous  mole    . 

(J)  Haemorrhage 
after  abortion 
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Table 

I 

DISEASE. 

/^ge. 
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F. 
1 

M. 

F.!M.|  Y 

Diseases  of  Genito-Uein- 
ABY  System — continued. 

105.  Diseases  of   the  body 

of  the  uterus — 

(a)  Endometritis 

(b)  Adenoma  of  endo- 

metrium 

(c)  Fibro-myoma  of 

uterus 

(d)  Polypi,      fibroid 

and  mucous 
{e)  Malignant  disease 
(/)  Adenoma  , 
(g)  Fibroma  of  broad 

ligament 

106.  Diseases  of  the  cervix 

of  the  uterus — 
(a)  Malignant  disease 
(5)  Erosion 
(c)  Laceration 
{d)  Hypertrophic 

elongation 
(c)  Polypi  of  cervix  . 

107.  Pelvic  cellulitis  . 

108.  Pelvic  peritonitis 

109.  Diseases  of  the  vagina, 

vulva,  etc. — 

(a)  Prolapse  of  vagi- 

nal walls 

(b)  Urethral  caruncle 

(c)  Gonorrhoeal 

warts 

(d)  Malignant  disease 

(e)  Vesico-vaginal 

fistula 

(/)  Imperforate  hy- 
men 

(ff)  Various 

110.  Ruptured  perinaeum   . 

111.  Displacement    of    the 

uterus — 

(a)  Prolapse    . 

(b)  Retroversion 

112.  Various— 

(a)  Hematuria 

(b)  Pyuria 
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\inu£d. 


40- 

60- 

6<)  aua 
upwards. 

Result. 

Mortality 
percentage. 
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ABLE 

I. 

DISEASE. 

■Ige. 

0- 

5- 

10-        1         20- 

so- 

-3 

1 

1 

1 

i 

i 

1 

Q 
M.   F. 

0 

r3 
5 

M 

F 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F 

M. 

F.  Jk 

Diseases  of  Genito-Ubin- 
AEY  System— continued. 
Various — continued. 

(c)  Colon  bacilluria . 
{d)  Extravasation  of 

urine 
(e)  Recto-urethral 

fistula 
(/)  Incontinence   of 

urine 
(g)  Sterility     . 
(h)  Dysuria      . 
(i)  Neuralgia  of  tes- 
tis 

Diseases    of    Liver    and 
Pancbeas. 

113.  Cirrhosis  of  liver 

114.  Cholelithiasis 

115.  Cholecystitis— 

(a)  Acute  gangrenous 

(b)  Acute     suppura- 

tive 
(<?)  Peri-cholecystitis 

116.  Jaundice     . 

117.  Pancreas— 

(a)  Pancreatitis 

(b)  Carcinoma        of 

pancreas 
(e)  Abscess  of  pan- 
creas 

118.  Liver,  various — 

(a)  Biliary  colic 

(b)  Carcinoma        of 

liver 

(c)  Carcinoma        of 

gall-bladder 

(d)  Malignant  glands 

in  portal  fissure 
(«)  Hydatid  of  liver 
(/)  Suppurative 

cholecystitis 
{g)  Gumma  of  liver 
(A)  Hepaptosis 
(i)  Perihepatitis 
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Table  I.- 


Age. 

0— 

5— 

10- 

20- 

30— 

DISEASE. 

1 

1 

3 

1 

'2 

s 

^3 

ri 

i 

'9 

5 

s 

'i 
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M. 

F. 

M. 

li 

1 

F. 

M. 

F. 

M. 

F. 

M. 

II 

M. 

F 

M. 

F. 

M. 

F. 

M._F. 

Diseases    of    Livee    and 
PanceeaS — continued. 
Liver,  various — continued, 
{j)  Enlarged  liver    . 
{k)  Adenoma  of  liver 
(Z)  Splenomegalic 
cirrhosis 

Diseases  op  Peeitoneum. 

120.  Ascites 

121.  Tuberculous  peritonitis 

122.  Peritonitis,  various — 

(a)  General  peritoni- 
tis of  unknown 
origin 

(Z»)  Pneumococcal 
peritonitis 

Diseases      or      Ductless 
Glands. 

124.  Addison's  disease 

125.  Graves'  disease    . 

126.  Myxoedema  and  cretin- 

ism 

127.  Diseases  of  thyroid— 

(a)  Parenchymatous 

goitre 

(b)  Adenoma    . 

(o)  Cyst  .         .         . 
{d)  Carcinoma        of 
thyroid 

Diseases     op      Attditoey 
System. 

129.  Otitis  media  suppura- 
tiva— 
{a)  Acute 
(6)  Subacute   . 

(c)  Chronic 
130. 

(<z)  Acute  mastoiditis 
(6)  Subacute      mas- 
toiditis 
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continued. 


40- 

SO 

— 

60  and 
upward 

1. 

Result 

Mortality 
percentage. 
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Table 

I 

DISEASE. 

Age. 

1 

0— 

5— 

.0-      1 

20- 

30-        1 

1 

2 

I 
3 

c 
M. 

1 

F. 

i 

M. 
10 

1 
F. 

4 

1 

i: 

i 

18 
2 

3 
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11 

17 
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1 

... 
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F. 

rs 

1 
M.|  F. 

M. 

~V. 

1 
1 
c 

M. 
2 

i 

5 

T. 

4 

Q 
M.  _F. 

Diseases      of      Auditory 
System — continued. 
Otitis  media  suppurativa — 
continued. 

(c)  Chronic  mastoid- 
itis 

{d)  With   peri-sinus 
suppuration 

(e)   With  extra-dural 
abscess 

(/)  With  meningitis 

{g)  With   lateral  si- 
nus thrombosis 

{h)  With  lateral  si- 
nus pyaemia 

{%)  With      temporo- 
sphenoidal   ab- 
scess 

0')  With    cerebellar 
abscess 

(TA     Wif.Vi  aor»f.;p{»misi 

82 

5 
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1 
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6 
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1 

1... 

i 

... 

... 
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1 

1 

131.. 

DiSEA 

S 

132. 
A 

'(a)  Acute      external 
otitis 
(6)  Post-aural  open- 
ing 
(c)  Vertigo 
{d)  Tinnitus      . 
(e)  Aural  polypus      . 
(/)  Ruptured    mem- 
^           brana  tympani 

SES       OF       Osseous 

YSTEM. 

Periostitis- 
Acute  infective — 

1 

... 

1 

1 
3 

1 

1 



1 

1 

■ 

... 

1 

1 

{b)  Clavicle      . 
(c)  Ilium 
{d)  Femur 
B.  Chronic  periostitis — 
{a)  Mandible   . 
(6)   Rib    . 
(c)  Humerus    . 
{d)  Tibia, 
(e)  Fibula 
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Table  I.— 


DISEASE. 


Diseases       of       Osseous 
System — continued. 
Chronic  periostitis — cont. 
if)  Ilium 

{g)  Osteo-periostitis 
of  ulna 

133.  Osteo-myelitis — 

A.  Acute — 
(a)  Scapula 
(J)  Humerus 
(<?)  Femur 
{d)  Tibia 
(e)  Os  calcis 

B.  Chronic — 
{a)  Tibia. 
(6)  Fibula 
(c)  Humerus 
{d)  Finger 
(e)  Hallux 

C.  Epiphysitis,  acute 

D.  Epiphysitis,      tuber 

culous 

134.  Osteitis— 

(a)  Mandible    . 

(&)  Tibia 

(c)  Scaphoid    . 

135.  Caries — 

(a)  Temporal  bone 
(&)  Teeth 
(c)  Sternum     . 
{d)  Rib    . 
(e)  Humerus    . 
(/)  Ilium 
{g)  Acetabulum 
{h)  Sacrum 
(i)  Os  pubis     . 
{j)  Tuber  ischii 
(Jc)  Tibial  tubercle 
(Z)  Tarsus 
{m)  Os  calcis     . 
(w)  Metatarsus 
A.  Caries  of  spine — 

(a)  Cervical 

(b)  Dorsal 

(c)  Lumbar 


Age. 
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continued. 
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Mortality 
percentage. 
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Table  I.— 


DISEASE. 

Age. 

0—        1          5—        1        10—        1        20—                30—        1 

1  ...  . 

2  ...  . 
8  ... 

1  ...  . 

2  ...  . 
5     1. 
1  ...  . 

3  ...  . 
1  ...  . 

16  .... 
7  ...  . 

1  ...  . 

4  ...  . 

2  ...  . 
14    1. 

2  ...  . 

3  ...  . 

2  ...  . 

4  ...  . 
1  ...  . 
1  ...  . 

1  ...  . 

2  ...  . 

1  

2  

1   

1   

1  

1  

4  

1  

9  ...    ] 

1 

Died. 

Dischd. 

Died. 

Dischd. 

Died. 

Disclul. 

Died. 

Dischd. 

Died. 

I\  M.  F.  M.  i\  .^  F.  M.  F.  M.  JF.  M.  F.  M.  F.  M.  F.  M.  F. 
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Diseases       of       Osseous 
SYSTEU^continued. 

136.  Necrosis— 

(a)  Skull. 
(6)  Maxilla      . 
(c)  Mandible    . 
{d)  Rib    . 
(e)  Humerus    . 
(/)  Radius       . 
(g)  Metacarpus 
(h)  Phalanges  . 
(i)  Tuber  ischii 
if)  Femur 
(k)  Tibia. 
(l)  Metatarsal. 

137.  Tumours  of  bone — 

A.  Simple — 

(a)  Fibroma    . 

(b)  Chondroma 

(c)  Osteoma     . 

(d)  Endothelioma     . 

B.  Malignant — 

Carcinoma     . 
Sarcoma — 
{a)  Maxilla       . 
(i)  Mandible   . 

(c)  Base  of  skull      . 

(d)  Scapula      . 

(e)  Humerus    . 
(/)  Finger 

(g)  Ilium 

(h)  Sacrum 

(i)  Femur 

iJ)  Tibia, 
c.  Tumour   of  shoulder 

(?)  nature 
D.  Leontiasis  ossea 

138.  Cysts— 

(a)  Dental  cyst 

(b)  Fibro-epithelial 

odontoma 

Diseases     of     Aetioular 
System. 

139.  Shoulder— 

(a)  Tuberculous   ar- 
thritis 
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.  continued. 

40— 

60— 

6U  auU 
upwards. 

Result. 

Mortality 
percentage. 
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Table  I.— 


DISEASE. 

Age. 

0— 

5— 

10— 

20- 

30— 

1 

1 

5 

1 

i 

1 

1 

1 

5 

1 

p 

5 

M. 

F. 

M. 

F. 

M. 

F. 

M.  l- 

.  M. 

F. 

M. 

K. 

M 

F. 

M. 

r. 

M. 

F. 

M. 

F. 

Diseases     of     Aeticulae 
System — continued. 
Shoulder — continued, 
{b)  Ankylosis  . 
(c)  Painful  shoulder 

140.  Elbow— 

(a)  Tuberculous  ar- 
thritis 
(6)  Arthritis    . 
i               (c)  Ankylosis  . 

141.  Wrist— 

(a)  Tuberculous  ar- 

thritis 

(b)  Arthritis    . 
1  142.  Sacro-iliac— 

{a)  Tuberculous  ar- 
thritis 

143.  Hip— 

(a)  Tuberculous  ar- 

thritis 

(b)  Arthritis    . 

(c)  Ankylosis  . 

(d)  Hysterical. 

(c)  Pathological  dis- 
1                          location  of  hip 

144.  Knee— 

(a)  Tuberculous  ar- 

thritis 
(i)  Arthritis    . 

(e)  Synovitis    . 

(d)  Ankylosis  . 

(e)  Neuropathic    ar- 

thritis 

(/)  Sarcoma  of  knee- 
joint 

(ff)  Painful  knee      . 

145.  Ankle— 

(a)  Tuberculous   ar- 

thritis 

(b)  Arthritis    . 

(c)  Neurotic     . 

146.  Loose  bodies,  etc. — 

(a)  Loose  body  in 
knee-joint 

(6)  Loose  body  in 
elbow-joint 
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continued. 


40— 

60- 

60  ui.a 

upwards. 

Result. 

Mortality 
percentage. 
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Table  I 

DISEASE. 

Age. 

0- 

5- 

10— 

go- 

30- 

1 
15 

1 
1 

1 

1 

3 

1 
2 
1 

1 
1 

1 

1 

15 

16 
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1 

1 

ri 

1 

's 
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M. 

y. 

M. 

F. 

M. 

F. 

M. 

_F. 

M. 

f. 

M. 

r. 

M. 

F. 

1 
3 

*L 

F. 

M. 

F. 

NT 

F.l 

Diseases     or     Aeticulae 
System—  continued. 
Loose  bodies,  etc. — cont. 
(c)  Thickened  syno- 
vial fringe 
{d)  Displaced   semi- 
lunar cartilage 
147.  Various — 

(a)  Tuberculous  tar- 
sal joints 
(J)  Arthritis:  meta- 
carpo  -  phalan- 
geal joint 
(c?)  Osteo-arthritis  : 
metatarso  pha- 
langeal 
(<f)  Ankylosis :  meta- 
tarso -  phalan- 
geal 
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DiSEA 

S 
149.. 

DiSEA 

sis  of  joints 

SES       OP        MUSCULAE 
rSTEM. 

"{a)  Acute     suppura- 
tive myositis 

(i)  Rheumatic  myo- 
sitis 

(c)  Tuberculous  myo- 
sitis 

{d)  Gummatous  myo- 
sitis 

(e)  Sarcoma  of  shoul- 
der    arising     in 
muscles 

(/)  Sarcoma  of  thigh 
arising  in  muscles 

{g)  Pseudo-hypertro- 
phic       muscular 
dystrophy 

SE6   OP  BUESiE,   ETC. 
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1  =iO  J  ^*)  Bursitis,   chronic 
*  j  (c)  Simple    ganglion 
(,         of  wrist 
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continued. 
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Table  I.- 


DISEASE. 

1 

Age.j          0- 

5— 

10- 

20— 
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Dischd. 
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Defobmities. 

151.  Talipes— 

(a)  Equino-varus      . 

(b)  Equino-valgus  . 

(c)  Equinus      . 

(d)  Calcaneo- valgus. 

(e)  Valgus        . 
(/)  Varus         . 

152.  Torticollis  . 

153.  Genu  valgum 

154.  Genu  varum 

155.  Cicatricial  contraction 

156.  Hammer-toe 
157  J"(^)  Pes  planus. 

''[{b)    Pescavus    . 
1  Ka  J  (^)  Hallux  valgus     . 
^^^•l(J)  Hallux  rigidus    . 
159.  Various — 

(a)  Scoliosis     . 

(b)  Kyphosis    . 

(c)  Deformity        of 

coccyx 

(d)  Ischaemic     para- 

lysis 

(e)  Contracted  arm . 
(/)  Dupuytren's  con- 
traction 

(g)  Coxa  vara  . 

(h)  Deformity  of  hip 

(i)  Deformity   after 
excision  of  knee 

(j)  Rachitic     defor- 
mity of  legs 

{k)  Contracted   ten- 
dons after  am- 
putation 

{I)  Deformity  of  foot 
after  injury 

(w)  In-growing   toe- 
nail 

Malformations. 

161.  Harelip        . 

r  (a)  Harelip  and  cleft 

162.  \      palate 

[  (i)  Cleft  palate 
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40- 

60- 

60  and 
upwards. 

Result. 

Mortality 
percentage 
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Table  I.— 


\ge. 

0— 

5— 
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ZC- 
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3 

30- 

DISEASE. 

1 

S 
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DO 
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09 
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Jj 
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- — 1 

Malpc 
163.- 

164." 
165.. 

DiSEA 

S 
166. 

RMATIONS — continued, 
'{a)  Hydrocephalus   . 

(b)  Branchial  fistula 

(c)  Median    cervical 

fistula 
^(a)  Spina  bifida 

(b)  Ectopia  vesicae     . 

(c)  Complete  epispa- 

dias 

{d )  Imperforate  anus 

{e)  Imperforate   rec- 
tum 
'(a)  Syndactyly 

(5)   Polydactyly 

(c)  Supernumerary 
metatarsal 

{d)  Congenital     dis- 
placement of  hip 

(e)  Congenital      dis- 
placement of  pa- 
tella 

(/)  Congenital      de- 
formity of  tibia 

iff)  Gigantism,    feet 
i^          and  legs 

SES       OF      Neevous 

YSTEM. 

Intra-cranial     haemor- 
rhage— 
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^^,  ^^.— -  

rhage 

(J)  Meningeal      hae- 
morrhage 

(c)  Ruptured     cere- 
bral  aneurysm 

167.  Cerebral  syphilis 

168.  Intra-cranial  tumour — 

(a)  Cerebral      . 

(b)  Cerebellar  . 

(c)  Pontine 
{d)  Pituitary    . 

169.  Cerebral,  various — 

(a)  Cerebral  throm- 
bosis 
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1      SU  and 
1    upwards. 

Result. 

Mortality 
percentage. 
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Table  I.— 


DISEASE. 

Age. 

0-        1 

5- 

10-       1 

20-        1        30-        1 
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f.'m.( 
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^■•1 
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M. 

F. 

M.!  F. 

M. 

F. 

M.I 

F. 

Diseases       of       Nervous 
System — continued. 
Cerebral,  various— eo»^. 
{b)  Headache  . 
(c)  Mental  disorder . 
{d)  Ataxy 

(e)  Syncopal  attacks 
(/)  Monoplegia 
(g)  Hernia  cerebelli 
{h)  Diplegia     . 
(i)  Cerebral  abscess. 

170.  Chorea 

171.  Disseminated  sclerosis, 

172  \  ^p'^i^pfy-     •     • 

■  J    Convulsions     . 

173.  General  paralysis 

174.  Hemiplegia 

175.  Neurasthenia           and 

functional 

176.  Infantile  paralysis 

177.  Menin^ritis — 

{a)   Undifferentiated 
(6)   Posterior  basic  . 
(c)  Cerebro-spinal    . 
{d)  Tuberculous 
(e)  Septic 

178.  Paraplegia  . 

179.  Neuralgia— 

(a)  Sciatic 
(6)  Trigeminal 
(c)  Frontal      . 

180.  Nerves,  various — 

{a)  Brachial  neuritis 

{b)  Adhesions  around 
ulnar  nerve 

(e)   Facial  paralysis  . 

{d)  Recurrent  paraly- 
sis 

(e)  Multiple  neuro- 
fibromata 

181.  Polyneuritis — 

(a)  Alcoholic    . 
(i)  Post-diphtheric 
(c)  Other  causes 

182.  Tabes  dorsalis     . 
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continued. 
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60— 

60  and 
upwards. 

Result. 

Mortality 
percentBge. 
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Table  I. 

DISEASE. 
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Diseases      of      Nervous 
System — continued. 

183.  Spinal  cord,  various — 
(a)  Amyotrophic 

lateral  sclerosis 
(6)  Progressive  mus- 
cular atrophy 
(c)  Bulbar  palsy 
{d)  Syringomyelia    . 

General  Injuries. 

185.  Local  injuries — 

(a)  Scalp  wounds     . 
(6)   Wounds  of  face  . 
(c)  Wounds  of  pinna 
{d)  Wounds  of  soft 

palate 
(e)  Bullet    in    tem- 
poral fossa 
(/)  Surgical  emphy- 
sema of  eyelids 
{g)  Concussion 
\h)  Fractures         of 
vault  of  skull— 
(i)  Simple  fissured 

fracture 
(ii)  Compound  fis- 
sured    frac- 
ture 
(iii)  Simple      de- 
pressed frac- 
ture 
(iv)  Compound  de- 
pressed frac- 
ture 
(i)  Fractures  of  base 

of  skull 
{j)  Fractures  of  ver- 
tex and  base 
{k)   Bullet  wound  of 

brain 
(Z)  Ruptured  middle 
meningeal    ar- 
tery 
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continued. 


40- 

50— 

60  and 
upwards. 

Result. 

Mortality 
percentage. 
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ABSTRACTS   AND  REMARKS. 


\_The  mimhers folloiving  each  disease  heading  indicate  in  order — Males 
discharged,  Females  discharged,  Males  died.  Females  died.'] 

GENERAL    DISEASES. 

1.  Anamia. 

(a)  Simple  and  secondary — 2,  4,  0,  0,  and  1  re-admission. 
Adults: 

Female,  at.  60.  Secondary  to  supposed  malignant  disease  of  colon.  Refused 
operation.     Females,  cet.  16  and  21.     Ordinary  type. 

Female,  cet.  27.  Previous  attacks  of  rheumatism.  History  of  3  weeks' 
malaise  and  slight  jaundice.  Liver  and  spleen  enlarged.  Mitral  disease.  Nothing 
characteristic  in  differential  white  count.  Marked  improvement  on  iron  and 
arsenic.     Probably  secondary  to  rheumatism. 

Children  : 

Male,  ast.  4i.  Had  been  in  hospital  several  times.  Spleen  not  enlarged. 
Marked  improvement  while  in  hospital,  but  soon  relapses. 

Male,  (Bt.  4.     Probably  tuberculous  peritonitis. 

(b)  Chlorosis. — 0,  4,  0,  0.     Typical  cases. 

(c)  Splenic  anaemia. — 3,  0,  0,  0.  Spleen  enlarged  in  all  cases.  Haematemesis 
marked  in  one  case. 

Male,  (Bt.  25,  with  history  of  always  having  been  pale.  Pain  in  abdomen  9 
weeks,  feeling  tired  and  giddy  3  weeks.  Haemetesis  shortly  before  admission 
and  again  after.     Melsena  well  marked.     Blood-count :  a  secondary  anaemia. 

Male,  (Bt.  27.  Swelling  of  abdomen  9  months.  Subject  to  epistaxis  and 
bleeding  from  gums  for  6  months.  Spleen  much  enlarged.  Blood-count :  58 
per  cent,  small  lymphocytes  per  c.mm.     Nothing  else  of  note. 

Male,  set.  9  months.  Pale  since  birth.  Spleen  and  liver  enlarged.  Improved 
on  hyd.  c  creta. 

(d)  Pernicious  ancsmia.—S,  5,  2,  2.  2  re-admissions  also.  Spleen  enlarged 
moderately  in  7  cases.  Pyorrhoea  alveolaris  in  7  out  of  8  cases  not  previously 
under  treatment.  Haemorrhages  occurred  in  some  of  the  cases.  Epistaxis  in  3. 
Retinal  haemorrhages  in  3.  Subconjunctival  haemorrhage  in  1.  Blood-counts 
characteristic  in  all  the  cases. 

Female,  cet.  48.   Not  previously  under  treatment  and  with  a  6  months'  history 
improved  remarkably  on  atoxyl  injections. 
Fatal  cases, — 4, 
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Female,  at.  42,  with  a  history  of  weakness  and  oedema  of  legs  for  9  weeks. 
Subconjunctival  hromorrliage.  Very  marked  improvement  on  atoxyl,  and 
patient  was  discharged.  Re-admitted  3  months  later  with  recurrence  of  old 
symptoms.  Pneumonia  developed.  Blood-count  quite  characteristic.  P.M. — 
Upper  half  of  left  lung  solid.  Rest  of  lung  intensely  oedematous  (infusion 
shortly  before  death).  Spleen  enlarged.  Red  marrow  abundant  and  dark. 
Fatty  marrow  of  femur  replaced  by  dark  red  jelly-like  marrow.  Iron  reaction 
given  by  liver  and  kidneys.  Blood  culture:  Pure  culture  of  Streptococcus 
pyogenes.     Microscopically  heart  showed  no  fat. 

2  other  fatal  cases  showed  well-marked  fatty  change  in  heart.  Spleen 
culture  and  blood  culture  in  2  cases,  both  sterile.  Spleen  enlarged  in  3.  Free 
iron  reaction  in  liver  in  3  cases. 


2.  (a)  Diabetes. — 2,  6,  5,  0;  also  1  re-admission 
Non-fatals  : 

Age.  Duration.  Weight. 
Male  30  14  months  no  loss 
Male        37  ?  no  loss 

Female     24       6  months     slight  loss 


Female     55       6  months        steady 
Female     25       2  years  steady 

Female     12       9  months        steady 

Female     33  3  months  steady 

Female     28  2  months  steady 

Falals : 

Male         28  1  month  — 

Male        39       3  weeks  — 

Male        32       1  week  — 

Male        16       5  weeks  — 

Male        31       3  weeks  — 

(b)  Oli/cosuria.—l,  1,  0,  0. 

Male,  cet.  49.  Perforating  ulcers  1 
disappeared  under  treatment. 

Female,  at.  45.  Excessive  thirst 
treatment. 


Sugar  (daily  output  while  being  dieted). 
8  to  9  oz.  daily.  Acetone  and  diacetic. 
4  to  5  oz.  Cammidge  test  C  positive. 
7   oz.     Acetone  and   diacetic.      This 

patient  had  two  brothers  who  died 

of  diabetes  set.  15  and  21. 

1  to  1^  oz.     No  acetone  or  diacetic. 
6  oz.     Acetone  and  diacetic. 

6  to  7  oz.     Acetone  and  diacetic.     See 

also  1907. 
3oz. 

2  oz.     Diacetic  occasionally. 

P.M. — Islets  of  Langerhans  numerous. 
Cells  ill-defined. 

P.M. — Pancreas,  no  fibrosis.  Chronic 
mixed  nephritis. 

P.M. — Pancreas,  nil  abnormal  micro- 
scopically. 

P.M. — Pancreas,  nil  abnormal  micro- 
scopically. 

P.M. — Pancreas  normal.    Furunculosis. 

year.     Cammidge  test  C.  positive.     Sugar 
2   months.      Sugar   disappeared   under 


3.  Diphtheria. ^13,  14,  4.  6. 

37  cases  were  admitted ;  cases  transferred  from  other  parts  of  the  hospital 
are  not  included  (see  cross  references).  Cultures  were  taken  in  34  cases  and 
were  returned  as  positive  in  16  =  47  per  cent.  In  24  cases  in  which  faucial  mem- 
brane was  present,  11,  or  over  45  per  cent.,  were  returned  as  negative.  Laryngeal 
involvement  present  in  27  cases.    Tracheotomy  performed  in  22  cases;  9  cases 
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died  =  33  per  cent.  Intubation  in  1  case.  Tlie  other  4  cases  recovered  without 
interference. 

Of  the  fatal  tracheotomy  cases  (9)  :  2  died  while  tracheotomy  was  being 
performed;  6  other  cases  showed  membrane  below  the  opening  in  the  trachea  at 
the  post-mortem  ;  1  case  death  was  due  to  broncho-pneumonia. 

There  were  13  non-fatal  tracheotomy  cases :  6  of  these,  or  46  per  cent.,  had 
bronchitis  or  broncho-pneumonia,  this  complication  not  occurring  in  any  of  the 
other  cases. 

There  was  only  1  death  among  the  10  non-laryngeal  cases,  this  being  due  to 
cardiac  failure. 

The  average  length  of  time  before  the  tracheotomy  tube  could  be  dispensed 
with  was  5  days. 

Antitoxin  abscess  occurred  in  2  cases.  Antitoxin  rash  occurred  in  the 
majority  of  the  cases,  often  in  2  crops,  usually  from  the  7th  to  the  10th  day 
after  the  antitoxin. 

Antitoxin  was  given  in  all  cases  subcutaneously,  the  usual  initial  dose  being 
10,000  units,  followed  in  12  hours  by  another  10,000,  and  sometimes  a  third 
injection. 

4.  Enteric  fever. — 7,  8,  2,  1. 

Typhoid  serum  reaction  positive  in  11  non-fatal  and  1  fatal;  typhoid  serum 
reaction  negative  in  3  non-fatal  and  2  fatal ;  paratyphoid  serum  reaction  positive 
in  1  non-fatal  case.  In  1  of  the  negative  serum  reaction  cases  a  bacillus  of  the 
dysentery  group  was  isolated  from  the  stools,  and  this  bacillus  was  agglutinated 
strongly  by  the  patient's  serum. 

Dates  of  illness  on  which  the  serum  reaction  was  obtained  as  follows  :  (1)  Posi- 
tive 13th  day ;  (2)  positive  11th  day ;  (3)  positive  12th  day ;  (4)  positive  5th 
day;  (5)  positive  30th  day ;  (6)  positive  70th  day  ;  (7)  positive  9th  day ;  (8)  nega- 
tive 10th  day,  positive  14th  day;  (9)  negative  15th  day,  positive  19th  day; 
(10)  negative  12th  day,  positive  15th  day,  negative  43rd  day ;  (11)  negative 
10th  day,  positive  18th  day;  (12)  negative  12th  day  (S.  typhosus  cultured 
from  spleen  of  this  case) ;  (13)  negative  17th  day  ;  (14)  negative  10th  and  18th 
days;  (15)  negative  22nd  and  27th  days  ;  (16)  negative  14th  and  22nd  days.  The 
paratyphoid  cases  gave  the  positive  reaction  on  the  17th  day. 

Complications. — Relapse  in  2  cases;  haemorrhage  in  3  cases;  furunculosis  in 
1  case  (culture  showed  Staphylococcus  aureus).  Perforation  in  2  cases  (both 
fatal)  ;  pneumonia  in  1  case  (fatal). 

Fatal  cases. — Female,  cet.  31.  14  days'  headache  and  diarrhoea.  Haemor- 
rhage occurred  on  17th  day,  perforation  23rd  day.  Sudden  severe  pain  in  right 
iliac  fossa.  Rigidity  and  distension  supervened.  Liver  dulness  obliterated.  Sick 
only  once.  Laparotomy.  Perforation  6  in.  above  ileo-caecal  valve.  Sutured. 
Dry  sponging.  P.M.— Peritonitis.  Ulceration  of  last  18  in.  of  ileum.  Spleen 
culture,  B,  typhosus. 

Male,  at.  42.  14  days'  history.  Spleen  not  palpable.  Haemorrhage  on 
23rd  day  and  several  times  afterwards.  Pain  in  abdomen  not  very  seveie  on 
33rd  day.  No  rigidity,  no  loss  of  liver  dulness.  Another  haemorrhage  a  few  days 
later.  Never  improved  at  all  since  the  abdominal  pain,  which  was  rather  per- 
sistent,    P.M, — Thin  purulent  fluid  in  abdomen,  and  intestines  matted.      Last 
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2  ft.  of  ileum  in  pelvis  shut  off  from  rest  of  abdominal  cavity ;  some  free  faecal 
matter  present  there.  2  perforations  in  ileum.  Scattered  abscess  in  left 
kidney.     Broncho-pneumonia  in  lower  lobes  on  each  side. 

Male,  est.  6.  9  days'  drowsiness  and  headache.  Well-marked  rash.  Spleen 
enlarged.  Tympanites.  P.M. — Consolidation  right  upper  lobe.  Intestinal 
lesions  very  slight. 

5.  Erysipelas. 

Pace  24.  Head  and  chest  1.  Face  and  scalp  2.  Pinna  2.  Arm  2.  Hand  1. 
Umbilicus  1.  Buttocks  and  labia  1.  Scrotum  1.  Thigli  2.  Leg  10.  Cellulo- 
cutaneous  3.     Chronic  1. 

Treated  with  anti-streptococcic  serum  5.  Streptococcus  pyogenes  vaccine  4. 
Incisions  in  6.  Puncture  of  legs  and  cupping  1.  Antrotomy  for  "acute 
mnstoid  "  1. 

Fatal. — Broncho-pneumonia  1.  Pulmonary  abscesses  1.  Septic  peritonitis 
nnd  abscesses  of  liver  (infection  from  umbilicus)  1.  Sloughing  of  abdominal 
wall  after  injection  of  serum.  Subsequent  "proteus  infection,"  multiple 
incisions  1.     See  also  under  Special  Table  II. 

6.  Febricula. — 7,  5,  0,  0,  and  1  re-admission. 

House  surgeon  1 ;  student  1.  Probably  tonsilitis  in  3.  Ear  discharge  and 
meningeal  symptoms  in  1.  Calmette's  test  positive  n  3.  1  case  coming  from 
the  Fen  district  gave  a  history  of  fortnightly  attacks  with  rigors;  no  malarial 
parasites  were  found  in  the  blood. 

7.  Oout. — 3,0,  0,  0;  all  typical  acute  cases. 

8.  Influenza.— 2\,  13,  0,  0. 

House  officers  5 ;  nurses  2.  Onset  with  general  pains  and  headache  in  13. 
Onset  with  abdominal  pain  and  sometimes  suggestive  of  appendicitis  in  7  cases. 
Definite  consolidation  of  lung  in  1  case. 

9.  Leukcemia. 

(a)  Myelamia,  0,  3,  1,  0, — 1  case  had  previously  been  an  in-patient  2  years 
ago,  since  when  she  had  been  having  regular  X-ray  treatment.  Spleen  still 
enormous.  Leucocytes  dropped  from  130  000  to  64,000  on  re-commencing  X-ray 
treatment.  Another  case  showed  well-marked  diminution  in  size  of  the  spleen 
under  X-ray  treatment. 

Fatal  ca^. — Male,  at.  41 ;  9  months'  history  of  general  weakness  and  oedema 
of  extremities  for  14  days.  Spleen  very  large,  and  glands  in  groins  and  axillae 
large.  Considerable  ascites  and  pleural  effusion.  Leucocytes  140,000,  with 
165  per  cent,  of  myelocytes.  P.M. — Blood  pale  and  creamy.  Qood  deal  of 
peri-splenitis.  Liver  enlarged.  All  glands  enlarged.  Rib  marrow  abundant 
and  pus-like. 

(b)  Lympheemia. — 1,0,  1,  0. 

Non-fatal  case. — Male,  at.  53.  Gave  a  12  months'  history  of  general  weakness 
and  enlarged  glands  in  the  right  axilla.  Qlands  in  axillse,  groins,  and  neck 
enlarged.  Spleen  considerably  enlarged.  Liver  slightly  enlarged.  An  axillary 
lymph-gland  was  removed,  and  found  not  to  be  a  btemolymph  gland ;  it  waa 
packed  with  email  lymphoid  cells. 
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Examination  of  blood  before  and  after  X-ray  treatment : 

Before.  After  1  month.        After  2  months. 

Red  cells    .         .     3f  million.  4i  million.  4^  million 

White  cells         .     417,000  60,000  13,000 

Lymphocytes      .     99*75  per  cent.  98  per  cent.  73  per  cent. 

Fatal  case. — Male,  set.  17.  History  of  general  and  progressive  weakness  for 
9  months.  He  was  remarkably  anaemic,  and  a  few  purpuric  spots  were  scattered 
over  the  body.  Glands  of  body  not  enlarged.  Liver  and  spleen  not  palpable. 
Red  cells  1^  million;  white  cells  200,000;  94  per  cent,  lymphocytes,  chiefly 
the  small  variety.  P.M. — Extensive  speckling  of  the  serous  and  mucous 
surfaces  with  haemorrhages.  Glands  not  enlarged.  Liver  showed  throughout  a 
curious  yellow  speckling,  about  the  size  of  tubercles,  which  proved  to  be  areas 
of  necrosis  and  lymphocytic  deposits.  Spleen  somewhat  enlarged.  Kidneys 
strikingly  anaemic,  and  microscopically  showed  degeneration  of  the  convoluted 
tubercles  and  lymphocytic  deposits.  Heart  showed  abundant  lymphocytic 
deposits  and  slight  fatty  change.     Marrow  of  femur  and  ribs  was  deep  red. 

10.  Malaria.— 2,  0,  0,  0. 

Malignant  parasite  found  in  1  case.  Acquired  in  Mexico.  Other  case  was  an 
enlarged  malarial  spleen  case.     No  parasites  found. 

11.  (a)  Marasmus. — 0,  0,  6,  0. 

All  the  cases  were  fatal,  and  all  males.  Four  definitely  stated  to  be  bottle-fed. 
Two  cases  admitted  moribund.  Post-mortem  examination  in  all  the  cases.  No 
sign  of  disease  in  5.  Broncho-pneumonia  in  1.  No  signs  of  syphilis  definitely 
stated  in  3. 

(i)  JDeUlity.—^,  10,  0,  0. 

Post-influenzal  2.  Following  confinements  2.  Pigmentation  so  marked  in  3 
of  the  cases  as  to  suggest  Addison's  disease. 

12.  Measles.— \y  3,  0,  0. 

Nurses  2.     2  cases  admitted  as  cases  of  laryngeal  diphtheria. 

13.  (a)  Pertussis.— 3,  3,  0,  0. 
Broncho-pneumonia  in  4. 

(i)  Mumps.^1,  0,  0,  0. 
A  student ;  orchitis  developed.     A  week  after  onset  pain  in  epigastrium  with 
vomiting  occurred.     Cammidge  Test  C  positive. 

14.  PycBmia. 

"  P.M.  wound  of  thumb." — Secondary  abscesses :  arms,  legs,  neck,  and  abdominal 
wall.  Culture  of  Staphylococcus  aureus.  Treated  by  incisions  and  Staphylococcus 
aureus  vaccine.  See  also  under  Periostitis,  Osteo-Myelitis,  Necrosis,  Stricture, 
Carbuncle,  Abscess,  Cellulitis,  Furunculosis,  Mastoiditis,  Carcinoma  of  Tongue, 
Breast. 

15.  Purpura. — 11,  2,0,  0;  re-admissions  3. 

Onset  with  joint  pains  in  6  cases ;  fluid  in  joint  in  2  of  these.  Onset  with 
abdominal  pain  in  3  cases.  All  the  cases  had  very  definite  purpuric  eruptions, 
and  in  8  cases  the  skin  was  the  only  site  of  haemorrhage.  Epistaxis  in  3  ; 
rectal  haemorrhage  in  3  ;  bleeding  gums  in  2 ;  haematuria  in  1. 
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One  case,  female,  eet.  8,  also  had  enlarged  spleen,  which  most  of  the 
members  of  the  familyalso  had,  and  there  was  nothing  of  note  in  the  blood- 
count.     Coagulation-time  of  blood  taken  in  1  case  was  IJ  minutes. 

16.  Acute  and  subacute  rheumatism. — 48,  29,  0,  0,  and  3  re-admissions. 
History  of  previous  attacks  in  42.     Previous  sore  throats  in  6.     Chorea  in  2. 

Erythema  nodosum  in  2.  32  cases  had  mitral  disease  on  admission.  4  cases 
had  mitral  and 'aortic  disease.  1  case  had  aortic  disease  alone.  39  cases  had 
no  cardiac  disease  on  admission. 

Complications  lohile  under  treatment. — Mitral  disease  in  6  cases.  Apical  systolic 
murmur,  but  unconducted,  appeared  in  12  and  remained  present.  Pericarditis 
ill  3  cases.  Erythema  in  4  cases — in  1  of  these  it  occurred  3  to  4  times. 
Pleurisy  in  1  case. 

21  cases  out  of  39  had  no  cardiac  murmurs  on  discharge.  Blood  cultures 
taken  in  2  cases;  both  were  sterile. 

17.  Osteo-arthritis.—O,  3,  0,  0. 

Female,  at.  46.  No  gout  or  rheumatism  in  family  or  her  own  history.  Acute 
onset  in  ankles  and  knees,  and  later  metacarpo-phalangeal  and  interphalangeal 
joints  involved.     Temperature  averaged  100°  F.  for  over  6  weeks. 

Female,  cet.  66.  History  of  psiiu^in  right  elbow  since  an  attack  of  influenza 
15  years  ago. 

Female,  at.  45.     Left  hip  ;  affected  2|  years  j  X-ray  some  lipping. 

18.  Rickets.— ^,  2,  0,0. 

2  ca«es  admitted  with  broncho-pneumonia,  1  case  with  convulsions,  1  adole- 
scent case. 

Male,  cbt.  25,  who  had  previously  been  in  hospital  (see  Surgical  Report,  1904). 
History  dated  since  12  years  old.  Skiagram  showed  bending  of  tibiae  to  be 
increasing,  whereas  the  wrists  had  much  improved.  Bier's  congestion  was 
employed. 

19.  Scarlet  fever.— 2,  3,  0,  0. 

Nurse  2j  house  officer  1.  Slight  albuminuria  in  1  case,  puerperal  in  1  case; 
1  case  admitted  as  acute  rheumatism  sent  to  Fever  Hospital.  Other  cases  arose 
in  hospital  following  other  maladies,  for  which  see  cross  references. 

21.  Syphilis. 

(a)  Upper  lip,  also  secondary  manifestations. 

(ft)  Hupia  1.  Tonsillitis  1.  Balanitis  1.  Circnmcision  1.  Treated  with 
"atoxyl"  1. 

(c)  Penis  1.  Thigh  1.  Buttocks  and  abdominal  wall  1.  Leg  and  periostitis 
of  tibia  1.     Treated  with  "phagoc^tin  "  1. 

22.  Tetanus. — 1,  1,  0,  0,  and  1  re-admission. 

Male,  <et.  7.  Date  of  injury  doubtful  whether  2  or  5  weeks  previously.  Five 
spasms  on  day  of  admission  ;  these  gradually  got  fewer  under  treatment.  No 
spasms  after  being  in  hospital  9  days. 

Female,  at.  7.  Gave  a  4  days*  history.  No  external  wound  discovered. 
There  was  slight  ulceration  of  1  tonsil  and  1  carious  tooth  as  possible  sites 


70  1908 — Medical,  Surgical,  and  Gynaecological. 

of  inoculation.  Spasms  occurred  on  first  7  days  of  admission.  Discharged 
apparently  quite  well,  but  7  months  after  first  onset  was  re-admitted  with 
apparent  recurrence.  1  very  severe  spasm  occurred  in  hospital.  Another 
recurrence  noted  (see  1909).     Case  now  regarded  as  functional. 

The  tetanus  bacillus  was  not  found  in  either  of  the  above  cases.  Treatment 
consisted  of  iutra-thecal  and  subcutaneous  injections  of  anti-tetanic  serum,  chloral 
and  morphia  being  given  in  addition. 

23.  Miliary  tuberculosis.— 0,  0,  21,  10. 

21  cases  clininally  were  tuberculous  meningitis.  The  remaining  10  cases 
were  clinically  generalised  tuberculosis,  except  early  in  the  course  of  3,  when 
enteric  was  considered  and  the  typhoid  serum  reaction  performed. 

Primary  focus  was  apparently  caseous  bi'onchial  glands  in  20  cases ;  caseous 
mesenteric  glands  in  5  cases ;  lungs  in  3  cases  ;  glands  of  neck  in  1  case ;  tuber- 
culous peritonitis  in  1  case;  doubtful  in  1  case. 

Tubercles  were  present  in  lungs  22  cases;  spleen  27  cases;  liver  23  cases; 
meninges  23  cases;  kidneys  17  cases;  pleura  4  cases;  peritoneum  8  cases; 
heart-muscle  1  case;  intestine  (ulcers)  11  cases;  glands  of  abdomen  5  cases; 
choroid  1  case. 

1  case  had  empyema;  death  took  place  during  operation.  Pyo-pericardium 
discovered  at  the  autopsy. 

Lumbar  puncture  was  performed  upon    13    cases,  the  fluid  obtained   being 
examined  in  all  but  1  case,  with  following  results  :  No  cells  seen  7 ;  a  few  poly- 
morph cells  1 ;  few  cells  of  all  varieties  1 ;  lymphocytes  and  endothelial  cells  1 
small  lymphocytes  1. 

In  1  case  the  fluid  was  examined  bacteriologically  and  returned  sterile. 

Calmette's  ophthalmic  test  was  applied  on  6  occasions :  Positive  in  3  (in  1  at 
the  2nd  attempt) ;  negative  in  2  ;  doubtful  in  1. 

24.   Various. 

{a)  Scurvy. 

Male,  cBt.  26.  Onset  after  privation  for  some  time.  Bleeding  gums.  Enlarge- 
ment of  some  of  the  lymphatic  glands  of  the  neck  and  axilla  for  18  months. 
Cutaneous  tenderness  marked  on  left  side  of  chest  and  abdomen  and  left  leg — 
over  the  tibia  of  which  was  a  tender,  reddish,  subcutaneous  swelling.  Lupus 
erythematosus  also  present  on  hands  and  face.  Patient  had  previously  been  in 
another  London  hospital  18  months  ago  for  the  same  condition.  A  cervical  gland 
was  excised  there  and  reported  to  be  tuberculous.  Calmette's  test  performed 
here  was  positive. 

(b)  Varicella. 

A  medical  student.     Rash  very  profuse  and  great  tendency  to  suppuration. 

(c)  Generalised  sarcoma. 

Male,  CBt.  47.  History  of  weakness  and  pain  in  chest  for  3  years,  recently 
getting  paler  and  yellowish.  Admitted  as  a  case  of  pernicious  anjemia.  Body 
well  covered  with  iat.  Liver  large;  spleen  not  felt;  red  cells  1^  million;  haemo- 
globin 20  per  cent. ;  colour  index  '6 ;  leucocytes  2700 ;  57'4  per  cent,  small 
lymphocytes;  no  megaloblasts.  Had  epistaxis  in  hospital.  Bronchitis  developed 
before  death.  P.M. — Mass  of  malignant  glands  at  cojliac  axis  with  hajmorrhage 
into  the  growth.      Pancreas  not  invaded.      Liver  studded  with  numerous  small 
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growths.  Kidneys  enlarged  and  contained  numerous  hiemorrhagic  growths  in 
cortex.  Spleen  enlarged;  no  growths  or  infarcts.  Testicles  normal.  Slight 
hypertrophy  of  glands  of  the  body.  Microscopically  growth  whs  round-celled 
sarcoma. 

MaUy  (St.  21.  Admitted  with  a  3  days'  history  of  continuous  abdominal  pain, 
vomiting,  and  constipation.  Temperature  very  variable,  but  more  often  100- 
103°  F.  Kegarded  as  influenza  and  then  as  malignant  endocarditis.  Loud  bruits 
in  heart.  Blood  culture  sterile.  After  being  in  hospital  6  weeks  going  downhill 
slowly  pain  in  left  arm  and  chest  developed,  and  glands  in  groid  were  enlarged.  A 
uioutlj  later  tenderness  of  sternum  developed,  and  then  fluid  and  tenderness  noted 
in  knees.  Liver  enlarged  and  was  tender.  Nodule  then  noticed  over  sternum, 
and  blood  and  some  blood-casts  appeared  in  the  urine.  Blood  examination  nil 
beyond  secondary  anajmia  ;  leucocytes  never  above  8000.  P.M. — Liver  contained 
multiple  small  growths,  as  did  also  the  spleen.  Intestine  normal.  Large  mass 
of  growth  eroding  the  vertebra?  and  starting  in  the  glands  along  the  spine,  llibs. 
clavicles,  manubrium  and  femur  all  contained  growth.  Dura  showed  small 
growths  not  invading  brain.     Microscopically  spindle-celled  sarcoma. 

(d)   Chloroma. 

Male,  cet.  18.  4  months'  pain  in  head,  right  ear,  and  enlargement  of  glands 
of  neck.  2  days  before  admission  a  *'  fit,"  with  loss  of  consciousness  and  sub- 
sequent Bell's  palsy  (right).  Tender  masses  felt  on  left  temple— above  right  eye 
over  right  parietal  bone;  these,  he  said,  had  been  present  for  one  year.  Slight 
double  exophthalmos.  Patient  had  a  "  fit "  in  hospital;  right  side  of  body  chiefly 
affected.  Red  cells  2 J  million  ;  whites  14,000;  74  per  cent,  large  lymphocytes 
(atypical).  Glands  of  groin,  axilla,  and  neck  slightly  enlarged.  Oozing  from 
gums  and  epistaxis  for  a  few  days  before  death.  Blood  cultures  sterile.  P.M. — 
Greenish  swellings  found  at  the  sites  noted  before  death,  and  apparently  peri- 
osteal in  origin.  Meninges  and  brain  healthy.  Growth  in  parotid  gland  causing 
pressure  on  right  stylo-mastoid  foramen.  Thyroid  healthy.  Diffuse  periosteal 
swellings  on  the  ribs — olive-green  in  colour.  On  the  back  of  the  manubrium 
sterni  was  a  diffuse  swelling  similar  to  those  on  ribs.  Nearly  all  the  abdominal 
glands  had  this  greenish  colour,  but  the  glands  were  not  enlarged.  Bodies  of 
the  dorsal  and  lumbar  vertebrae  were  ensheathed  in  much  swollen  periosteum, 
nearly  ^  in.  thick  and  of  the  same  green  colour.  There  were  a  few  scattered 
petechial  haimorrhages  over  pleura  and  pericardium.  Liver  large,  smooth,  and 
pale;  no  haimorrhages.  Spleen  rather  swollen  and  soft.  Bladder  showed  acute 
inflammation  with  much  congestion.  Microscopically:  growth  cells  large;  mono- 
nuclears very  numerous,  larger  than  typical  lymphocyti's.     No  pigment  present. 


RESPIRATORY    SYSTEM. 

26.  (a)  Empyema  of  maxillari/  antrum, 
{b )  Empyema  of  Frontal  sinus. 
(a)  Bilateral  6.     Previous  operation   for  empyema  of  frontal  sinus  1.     Nasal 
polypi  1.     Atrophic  rhinitis  1. 
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(b)  Bilateral  2.  Orbital  sinus  1.  Re-admitted  with  discharging  sinus  3.  Nasal 
poljpi  1.   Acute  1.    (Culture,  Stapht/lococcus  alhus  and  diphtheroid  bacillus.) 

27.  bronchiectasis. — 1,  3,  0,  0. 

Male,  Hit.  21.  Had  been  in  hospital  in  1904  and  1906.  Amyloid  disease  was 
present. 

Female,  cBt.  33.  Gave  only  a  short  history,  dating  from  3  weeks  before 
admission,  when  26  teeth  had  been  extracted  under  chloroform. 

Female,  cet.  23.  Gave  a  similar  history  to  the  above,  following  teeth 
extraction  under  gas.  There  were  definite  signs  of  a  dense  patch  in  the  lung  by 
means  of  X  rays,  but  not  definitely  of  a  tooth. 

Female,  set.  35.  Gave  a  history  of  15  months  since  an  attack  of  pneumonia. 
There  were  no  tubercle  bacilli  in  the  sputum  of  this  case. 

28.  Bronchitis. — 14,  12,  2,  1,  and  1  re-admission. 

Non-fatals. — 9  were  of  very  chronic  variety;  2  were  very  acute;  the 
remainder  were  of  a  milder  variety.  Clubbing  of  the  fingers  and  toes  was  noted 
in  3  cases.  Slight  haemoptysis  occurred  in  3  cases.  The  sputum  was  examined 
for  tubercle  bacilli  in  1  case,  and  was  negative.  Calmette's  reaction  proved 
negative  in  2  cases  in  which  it  was  tried.  In  2  cases  the  onset  seems  to  have 
been  definitely  following  measles.     Subcutaneous  emphysema  occurred  in  1  case, 

male,  set.  3.     Erysipelas  was  noted  in  1  case. 

Fatals. — Male,  cet.  25.  An  alcoholic  subject.  The  lungs  were  remarkably 
cedematous,  and  microscopically  there  was  commencing  broncho-pneumonia. 

Female,  cet,  6  months,  with  only  a  1  day's  history. 

Male,  cet.  1\.  Was  the  subject  of  rickets.  There  was  no  broncho-pneumonia 
at  the  P.M.,  but  marked  bronchitis  and  collapse  of  the  lower  lobes  of  the  lungs. 

29.  Broncho-pneumonia. — 25,  13, 14,  8. 

Pertussis  seems  to  be  the  primary  trouble  in  1  fatal  and  I  non-fatal.  Summer 
diarrhoea  in  3  fatal  and  2  non-fatal.  Measles  in  1  fatal  and  2  non-fatal. 
Rickets  in  1  fatal  and  3  non-fatal.  Anaesthetic  for  tonsillotomy  in  1  non-fatal. 
Of  the  uncomplicated  cases  10  ended  by  crisis  and  17  by  lysis.  2  cases 
were  admitted  as  probable  diphtheria  cases  owing  to  retraction. 

Complications. — Empyema  developed  in  3  fatal  and  2  non-fatal  cases,  the 
pneumococcus  being  grown  in  pure  culture  in  3  cases,  and  the  Staphylococcus 
aureus  in  1.  Meningitis  occurred  in  2  fatal  cases,  lumbar  puncture  being  done 
in  both  these  cases ;  but  nothing  was  grown  from  the  cerebro-spinal  fluid. 
Pericarditis  was  found  in  1  fatal  case.  In  this  case  also  was  found  meningitis, 
making  one  of  the  cases  noted  above.  Middle-ear  disease  was  noted  in  2  non- 
fatal and  1  fatal  case.     Acute  nephritis  was  present  in  1  case. 

Of  the  fatal  cases  5  were  of  a  suppurative  nature ;  in  1  of  these  cases 
pya3mia  developed;  in  2  others  cerebral  thrombosis  was  found,  1  with  menin- 
gitis, the  other  without. 

(a)  Male,  cet.  12,  with  a  12  days'  history  of  pain  in  the  right  side,  cough,  and 
fever,  and  was  sent  up  to  the  hospital  as  a  case  of  empyema.  Beyond  patches 
of  consolidation  in  the  right  and  left  lung  there  were  no  physical  signs.  Tem- 
perature varied  from  99°  F.  in  the  morning  to  104-105°  at  night.  Death  after  3 
days.      Both   lungs  showed  a  septic  broncho-pneumonia  and  there  was  much 
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destruction  of  tissue.  The  spleen  and  a  kidney  each  showed  a  recent  infarct. 
No  other  septic  focus  was  discovered. 

(A)  Male, at.  -i,  with  a  3  weeks'  history  of  drowsiness,  headache,  and  discharge 
from  the  right  ear.  The  child  was  apparently  liemiplegic  on  the  right  side. 
The  child  died  24  hours  after  admission.  The  middle  ears  both  contained  pus. 
The  left  cerebral  hemisphere  showed  marked  softening  over  the  left  Kolandic 
area  and  left  occipital  lobe.  The  right  upper  lobe  was  solid  from  confluent 
broncho-pneumonia,  and  at  the  apex  were  2  abscesses.  The  kidneys  showed 
several  areas  of  infarction. 

(c)  Female,  cet.  9  months,  with  a  history  of  pneumonia  6  weeks  ago,  followed 
by  vomiting  3  weeks,  and  head-retraction  for  4  days.  Strabismus,  Kernig's 
sign,  Tache  cerebrate,  were  very  well  marked.  Cerebro-spinal  fluid,  no  cells 
scon.  The  lower  lobes  of  the  lungs  were  the  site  of  diffuse  suppursitive  broncho- 
pneumonia. There  was  a  difl'use  suppurative  meningitis,  but  no  abscesses  in 
brain  substance.  The  superior  longitudinal  and  left  lateral  sinus  were  thrombosed. 
Each  middle  ear  contained  pus,  but  this  was  of  quite  recent  origin. 

30.  EmjJi/ema. — 25,  12,  6,  3,  also  6  i*e-adraissions. 

•i  were  re-admilted  for  chronic  sinus  (1  died  of  cerebral  abscess,  see  below), 
2  were  re-admitted  for  local  subcutaneous  collections  of  pus.  Of  the  37  non- 
fatal cases  7  were  cases  of  chronic  empyema,  having  first  been  treated  before 
this  year,  and  hence  not  included  amongst  the  re-admissions.  The  remaining 
30  non-fatal  cases  and  7  fatal  cases  had  rib-resection  performed.  Of  the  39 
cases  treated  from  their  commencement  13  were  right-sided,  24  left-sided,  and  2 
bihiteral. 

The  pneumococcus  was  obtained  in  pure  culture  from  14  cases.  Staphylococcus 
albus  2  cases.  Staphylococcus  aureus  2  cases.  Staphylococcus  citreus  1  case, 
streptococci  1  case.     The  pus  was  returned  as  sterile  in  2  cases. 

Erysipelas  developed  round  the  wound  in  2  cases.  No  other  complicativ.ns  in 
the  non-fatal  cases. 

Fatal  cases  showing — 

(1)  Rupture  into  bronchus.  Male,  at.  24:.  Sudden  onset  of  pain  iu  left  side 
12  days  previously.  Heart  not  displaced.  P.M. — Empyema  cavity  communi- 
cating with  large  bronchus  of  upper  lobe  on  left  side.     No  evidence  of  phthisis. 

(2)  Pericai'ditis  (purulent).  Female,  at.  23.  Empyema  following  pneumonia 
one  month  ago.  Urine  contained  much  albumen  and  pus.  Pure  culture  of 
Staphylococcus  cilreus  from  empyema.  Pericarditis  not  recognised.  P.M. — 
Large  pyo-pericardium.     Numerous  abscesses  in  kidneys. 

Male,  at.  2.  Not  well  since  pei  ttissis  3  months  ago.  Apical  empyema  on 
left.  Diarrhoea  developed.  Pericarditis  not  recognised.  P.M. — Large  pyo- 
pericardium. 

(3)  Cerebral  abscesses.  Male,  at.  33.  Ill  12  days  before  admission.  Rib- 
resection  and  drainage,  and  patient  went  out,  returning  1  mouth  later  with 
chronic  sinus,  and  further  rib-resection  performed,  followed  5  days  later  by 
frontal  headache  and  diplopia  and  weakness  of  right  arm  and  leg  and  face.  No 
vomiting.  No  optic  neuritis.  Became  comatose  and  died.  P.M. — No  absciss 
in  lung.  Basic  meningitis,  involving  all  nerves  below  chiasma.  Abscess  size  of 
a  pea  in  left  temporo-sphenoidal  lobe;  no  connection  with  ear.      Larger  abscess 
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in  white  matter  of  right  hemisphere  in  Rolaudic  area.     Third  abscess  in  mid- 
brain and  left  optic  thalamus,  involving  left  cms. 

(4)  Meningitis.  Male,  cut.  16  months.  History  of  pneumonia  2  weeks. 
Empyema  on  left  side  drained.  Pure  culture  of  pneumococcus.  No  notes  on 
nervous  system.  P.M. — Signs  of  pnst  broncho-pneumonia  in  left  lung.  Em- 
pyema well  drained.  Small  amount  of  pus  in  riglit  chest.  Broncliial  glands 
caseous.  Widespread  lepto-meningitis  on  convexity  and  base.  No  tubercles  seen, 
naked  eye  or  microscopically. 

(5)  Incipient  peritonitis.  Female,  cet.  35.  An  alcoholic  subject.  Three  days' 
acute  pain  in  left  side.  Delirium  tremens  in  hospital.  P.M. — Acute  and  recent 
inflammatory  pleurisy  on  left  side.  Below  great  omentum  flakes  of  fibrin  and 
signs  of  commencing  suppurative  peritonitis.  No  intestinal  lesion.  Liver  pale 
and  soft.    Brain  highly  cedematous.     No  meningitis. 

31.  Larynx. 

(a)  Acute  12.  Chronic  1.  Laryngo-tracheitis  1.  Culture  of  throat  taken 
in  6,  no  evidence  of  diphtheria  bacillus.  Treated  with  antitoxin  9.  P.M. — 
Broncho-  pneumonia. 

(6)  Fatal. — Tuberculous  ulceration  epiglottis.  Right  cord.  Thyroid  and 
trachea.     Phthisis. 

(c)  Previous  tracheotomy  for  laryngitis  with  dyspnoea.  P.M. — Cicatricial 
changes  in  larynx.  No  evidence  of  tubercle  in  body ;  ?  gumma  of  liver ; 
pulmonary  abscesses. 

{d)  Syphilitic-abscess. 

(e)  Anterior  commissure  under  anterior  end  of  left  vocal  cord. 

(/)  Growth  size  of  split-pea. 

{g)  lie-admission  3. 

{h)  Re-admission  2.  Tracheotomy  with  subsequent  gastrostomy  1.  Gastro- 
stomy 1.     Ti'achectomy  1. 

{%)  Partial  laryngectomy  for  supposed  carcinoma.  No  evidence  of  malignant 
disease  microscopically. 

{j)  Diphtheritic  antitoxin  for  supposed  diphtheria  2. 

32.  Nasal. 

(a)  Bilateral  13.     Also  deflected  septum  2.     Nasal  polypi  1.     Adenoids  6. 

(b)  Turbinal  hypertrophy  3.     Adenoids  1.     Papilloinata  of  palate  1. 

(c)  Adenoids  1.     Perforated  septum  nasi  1. 

33.  Phthisis. — 21,  6,  5,  3,  and  2  re-admissions. 

7  cases  were  admitted  with  hajmoptysis,  1  being  fatal.  There  was  a 
definite  family  history  of  phthisis  in  12  cases ;  5  of  these  were  fatal.  It  was 
definitely  stated  there  was  no  family  history  of  phthisis  in  10  cases,  2  being 
fatal. 

Site  of  the  lesion  is  given  as  follows  :  Right  side,  6  non-fatal  and  1  fatal. 
Left  side,  9  non-fatal.     Both  right  and  left,  9  non-fatal  and  7  fatal. 

The  sputum  was  examined  in  17  cases.  In  13  cases  tubercle  bacilli  were 
found. 

Calmette's  ophthalmic  reaction  was  performed  in  8  cases,  1  of  these  being  a 
fatal  case.     It  is  noted  as  being  positive  in  7  cases,  including  the  fatal  case,  and 
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in  1  case  it  is  returned  as  negative.  AH  the  positive  cases  except  1  were 
returned  as  such  after  one  application ;  in  this  one  case  the  reaction  was  not 
positive  until  the  second  application  14  days  later,  and  was  then  very  intense. 
In  the  negative  case  no  tubercle  bacilli  were  found  in  the  sputum.  Ha,Muo-phago- 
cytic  index  '7.  Of  the  6  non-fatal  cases  that  gave  a  positive  Calmette  2  haid 
tubercle  bacilli  present  in  the  sputum,  in  2  no  tubercle  bacilli  were  found  (in  1 
case  ha;mo-phagocytic  index  17),  in  2  there  was  no  examination  for  tubercle 
bacilli. 

Clubbing  of  the  fingers  was  well  marked  in  1  fatal  and  1  non-fatal  cnse. 
Glycosuria  was  present  in  1  case.  Tuberculous  tarsus  was  present  in  1  case,  and 
amputation  was  carried  out.  The  larynx  was  alFected  in  1  fatal  and  1  non- 
fatal case. 

Fatals. — Ulceration  in  the  intestine  was  present  in  3  cases. 

Female,  at.  7.  In  this  case  ulceration  was  very  extensive,  extending  from 
jejunum  to  caecum. 

Male,  at.  31.  Ulceration  in  cajcum  and  appendix.  Microscopically  returned 
as  tubercular. 

Male,  at.  44.     Small  intestine  the  site  of  numerous  ulcers. 

Tubercles  were  present  on  the  peritoneum  in  2  of  the  above  cases.  Pneumo- 
thorax was  present  in  2  cases,  both  right-sided.  Amyloid  disease  occurred  in  1 
case.  Cancrum  oris  occurred  in  1  case.  Endocarditis  of  quite  recent  origin  was 
noted  in  1  case,  but  there  was  no  microscopical  examination  to  indicate  whether  it 
was  tubercular. 

34.  Fleurisi/.—3S,  11,  0,  0. 

44  cases  were  treated  during  the  year.  38  were  cases  of  effusion,  5  were  cases 
of  dry  pleurisy,  1  was  a  case  of  thickened  pleura  (left).  Family  history  of 
phthisis  present  in  9  cases,  definitely  stated  to  be  absent  in  15  others.  30  out  of 
the  38  cases  of  effusion  were  aspirated.  Two  of  these  cases  required  aspiration 
twice.  The  remaining  eight  were  not  big  enough  to  require  aspiration,  and  in 
the  majority  of  instances  settled  down  before  discharge.  The  left  side  was 
afiected  in  21  cases  with  effusion,  and  4  of  the  dry  variety.  The  right  side  was 
affected  in  17  cases  with  effusion  and  1  without. 

The  effusions  were  examined  cytologically  in  27  cases  and  returned  as  follows : 
Almost  entirely  small  lymphocytes  in  18  cases.  Endothelial  cells  and  small 
lymphocytes  (about  equal  proportion)  in  2  cases.  Largo  masses  of  atypical 
large  lymphocytes  in  1  case.  Polymorphonuclear  cells  in  large  numbers  in  1 
case.     Ko  cells  seen  in  3  cases.     Cells  too  degenerated  for  diagnosis  in  2  cases. 

No  untoward  results  were  encountered  during  or  after  aspiration.  In  1  case, 
male,  a^t.  35,  where,  after  aspirating  2^  pints  from  the  left  chest,  there  was  a 
good  deal  of  very  frothy  sputum  expectorated,  with  a  feeling  of  suffocation ; 
this,  however,  passed  off  in  a  few  hours. 

Calmette's  test  was  employed  in  15  cases  in  0  of  which  a  positive  result  was 
obtained,  though  two  of  these  were  at  a  second  attempt.  In  1  of  the  positive 
cases  the  ha;mo-phagocytic  index  was  1*8. 

A  leucocyte  count  was  done  in  4  cases.  In  3  cases  in  whicli  effusion  was 
present  the  count  was  5-6000.  In  the  other  case  there  was  no  effusion  and  the 
count  was  15,000. 
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Grocco's  triangle  was  stated  to  be  present  in  3  cases  where  effusions  were 
found  of  23,  60,  and  80^  respectively,  and  in  3  cases  where  effusion  appeared  too 
small  to  aspirate.  In  2  cases  it  is  definitely  stated  to  be  absent.  In  these 
cases  effusions  of  465  ^"d  60^  were  removed. 

Thrombosis  of  the  saphena  vein  occurred  in  2  cases.  Hajmoptysis — scanty — 
was  observed  in  2  cases.  Renal  disease  and  aortic  disease  was  noted  in  2  separate 
cases.     In  4  cases  quite  definite  signs  of  phthisis  were  present. 

35.  Pneumonia.— 1\,  19,  15,  2. 

1  case  gave  a  history  of  3  previous  attacks,  2  of  2  previous  attacks,  and  10  of 
a  previous  attack.  Only  6  cases  occurred  in  children  of  3  years  and  under. 
Distribution  of  the  affected  lobes  . — Right  side  :  Upper  lobe  4,  middle  0,  lower  36, 
upper  and  middle  lobes  1,  middle  and  lower  lobes  0,  upper  and  lower  lobes 
3,  upper,  middle  and  lower  lobes  3;  total,  47.  Left  side  :  Upper  lobe  5,  lower 
37,  upper  and  lower  5;  total,  47.  Both  sides:  Right  upper  and  left  lower  1, 
right  lower  and  left  lower  3,  right  upper,  middle,  and  lower  and  left  lower  2, 
right  upper  and  middle  and  left  upper  and  lower  1,  right  upper  and  lower 
and   left  lower  lobe  1 ;  total,  9.     No  distribution   given,  4.     Total,  107. 

Non-fatals. — Crisis  occurred  in  51  cases.  Lysis  (no  complications  being  dis- 
coverable) in  21.     2  cases  were  admitted  with  symptoms  of  appendicitis. 

Complications:  Empyema  occurred  in  9  cases;  in  1  case  it  was  localised  to 
the  apex.  3  cases  were  suspected  of  empyema,  but  aspiration  proved  negative; 
1  of  tliese  cases  coughed  up  a  fair  amount  of  pus,  and  a  leucocyte  count  showed 
14,000  leucocytes.  A  leucocyte  count  was  done  in  1  case  of  empyema  and  a 
count  of  13,000  leucocytes  returned.  Treatment  by  rib-resection  and  drainage  was 
carried  out  in  all  cases.  Average  length  of  requirement  of  the  drainage-tube 
was  15-16  days,  except  in  one  case  where  a  secondary  infection  of  the  empyema 
cavity  occurred.  Pericarditis  occurred  in  3  cases,  2  of  which  also  had  empyema. 
Serous  pleural  effusion  occurred  in  1  case.  Aspiration  showed  a  fluid  containing 
cells,  chiefly  small  lymphocytes.  Middle-ear  disease  was  noted  during  the  course 
of  2  cases.  Sputum  was  examined  on  3  occasions;  2  revealed  pneumococcus  and 
1  the  influenzal  organism. 

Fatal  cases,  17.  10  cases  showed  involvement  of  more  than  one  lobe  of  the 
lungs.  Alcoholic  cases,  2.  Pericarditis  in  2  cases.  Meningitis,  2.  Endo- 
carditis and  acute  nephritis  in  1  case. 

Malsy  cBt.  59,  admitted  with  a  4  days*  history.  Right  lower  lobe.  Acute 
pleurisy,  9  oz.  of  pus  in  right  pleural  sac.  Acute  pericarditis.  The  mitral  valve 
showed  a  fringe  of  recent  small  vegetations.    Kidneys  in  a  state  of  acute  nephritis. 

Male,  CBt.  28,  admitted  on  3rd  day  of  illness.  Left  lower  lobe  solid.  Signs 
of  meningitis  supervened.  Lumbar  puncture  performed,  and  from  the  fluid  ob- 
tained a  pure  culture  of  pneumococcus  was  grown.  Extreme  purulent  meningitis 
most  marked  at  the  base,  but  extending  also  over  the  cortex.  Ears  healthy. 
Spinal  cord  coated  with  thick  pus  throughout  its  whole  length. 

Male,  cet.  8  months,  admitted  on  the  second  day  of  illness  with  well-marked 
meningitic  symptoms.  Lumbar  puncture  fluid  sterile.  Extracellular  diplococci 
present.  Left  apical  pneumonia.  Diffuse  purulent  meningitis  over  entire 
surface  extending  into  Sylvian  fissures  and  lateral  ventricles,  which  contained 
pus.     Mastoid  and  other  sinuses  healthy. 
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Treatment  by  mcaus  of  pneumococcal  vaccine  was  tried  in  10  cases,  one  of 
which,  however,  was  u  chronic  pneumococcal  condition. 

1  dose  was  given  in  each  case,  nnd  the  number  of  organisms  and  other 
details  is  given  below  : 


Bay  of  illness 

on  which 

Age  of 

Dose  of  vaccine 

vaccinegiven. 

patient. 

{cocci). 

Termination. 

Lohes  affected. 

1st. 

12 

16,000,000 

Lysis;  empyema 

Left  lower  lobe. 

2nd. 

16 

23,375,000 

Crisis  5th  day 

Right  lower  lobe. 

2nd. 

19 

23,375,000 

Crisis  4th  day 

Left  lower  lobe. 

3rd. 

26 

11,000,000 

Crisis  5th  day 

Left  lower  lobe. 

3rd. 

19 

11,687,500 

Death  1 1th  day 

Right  upper  middle  and 
lower  and  left  lower 
lobes. 

3rd. 

30 

23,375,000 

Death  9th  day 

Right  upper  and  lower 
and  left  lower  lobes. 

4th. 

26 

23,375,000 

Crisis  8th  day 

Right  upper  and  middle 
lobes. 

th. 

13 

23,375,000 

Crisis  8th  day 

Right  lower  lobe. 

th. 

48 

11,687,000 

Lysis  (normal  or 
14th  day) 

I  Right  lower  lobe. 

i 


36.  Respiratory,  various. 

(a)  Pneumothorax. — 6,  0,  0,  0. 

Right  side  2,  left  side  4 ;  all  arose  spontaneously.  Tubercle  bacilli  were  found 
in  the  sputum  in  1  case.  V.  Pirquet  was  positive  in  this  case,  and  also  in  1 
other.  Aspiration  was  required  on  two  occasions  in  1  case,  the  cells  in  the  fluid 
being  chiefly  F.G.Os.  (this  case  re-admitted  1909).  2  cases  seem  to  have 
entirely  recovered  when  discharged. 

Male,  set.  24.  Sudden  onset  3  days  ago  with  severe  dyspnoea  and  pain. 
All  the  signs  of  pneumothorax  on  admission  on  the  left  side;  on  discharge 
condition  almost  normal,  except  for  slight  diminution  of  breath-sounds  and  votal 
resonance  on  the  affected  side.  Calmette's  test  gave  a  negative  reaction  in  this 
case.     Patient  was  in  hospital  37  days. 

Male,  at.  38,  was  admitted  with  a  few  hours'  history  of  sudden  pain  and 
dyspncea.  All  signs  and  X-ray  examination  showed  the  presence  of  a  pneumo- 
thorax on  the  right  side.  Patient  remained  in  hospital  85  days,  and  3  weeks 
after  discharge  another  examination  by  X-rays  showed  no  signs  of  the  pneumo- 
thorax. 

(i)  Asthma.— 2,  0,  0,  0. 

^t.  51.  No  family  history  of  asthma;  18  years*  history.  Clubbing  of 
fingers. 

^t.  36.     Suggestive  family  history ;  duration  24  years. 

jEt.  40.  No  family  history ;  duration  3  years.  Eosinophil  cells  found  in 
sputum,  but  no  Curschmann's  spirals. 

(c)  Emphysema. — 1, 1,  0,  0. 

Female,  at.  32,  with  a  9  years'  history  of  dyspncea.  Cyanosis  marked.  Red 
count  nearly  9  millions.    Arterio-sclerosis  well  marked.     Faint  trace  of  albumea 
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sometimes.  Sudden  onset  of  blindness  4  weeks  before  admission.  Ophtluil- 
niically  numerous  large  retinal  haemorrhages,  arterio-sclerotic  in  origin,  and  not 
renal. 


CIRCULATORY    SYSTEM. 

38.  Aneurysm. — 24,  1,  3,  1,  and  4  re-admissions. 

Thoracic  26.     Abdominal  aorta  1.     Popliteal  (right)  1.     Ulnar  1. 

Thoracic:  15  gave  a  definite  history  of  syphilis.  Tracheal  tug  present 
in  11 ;  pressure  signs  on  left  lung  in  7,  on  right  lung  2,  upper  lobes  in  right  and 
left  lungs  1.  The  larynx  was  affected  in  6  cases.  Dysphagia  was  noted  in  1 
case,  the  obstruction  being  situated  at  the  level  of  the  7th  dorsal  spine. 
Haemoptysis  was  profuse  in  1  case.  There  was  no  histoi-y  of  syphilis  in  the 
popliteal  case.  Ligatured  at  apex  of  Scarpa's  triangle.  Definite  injury  in  the 
ulnar  case.     Excision  of  the  aneurysmal  sac, 

Fatals:  Female,  cet.  41,  with  only  a  4  months'  history  of  pain  in  left  chest 
and  loss  of  voice.  Marked  history  of  miscarriages.  Left  vocal  cord  abductor 
paralysis.  Tracheal  stridor  and  signs  of  collapse  of  both  lung  apices.  Pupils 
unequal ;  pulses  equal.  Pulsation  in  1st  left  intercostal  space.  P.M, — Heart 
healthy.  Saccular  aneurysm  of  transverse  aorta  compressing  trachea  and  left 
bronchus.  Extensive  bilateral  pleurisy  due  to  rupture  of  small  subpleural 
abscesses,  which  had  started  as  patches  of  broncho-pneumonia, 

Male,  at.  82,  with  a  history  of  syphilis.  5  months'  pain  over  sternum,  and 
1  month  of  abdominal  enlargement.  Excision  of  ?  gummatous  testicle  9  months 
previously.  Apex-beat  was  fixed  and  heart  large;  dnlness  marked  down  the 
whole  length  of  the  sternum.  Well-marked  ascites,  which  was  tapped,  5^  pints; 
and  this  showed  43  per  cent,  endothelials  and  31  per  cent,  polymorphs.  P.M. — 
Pericardium  adherent.  Aneurysm  immediately  above  the  aortic  valves  and 
bulging  within  the  pericardium,  forming  a  bulging  prominence  in  the  right 
ventricle,  causing  the  pulmonary  cusps  to  be  tightly  sti'etched  over  it,  and 
probably  incompetent.     The  viscera  of  the  body  were  typically  cardiac. 

Male,  at.  36,  who  had  been  under  observation  for  the  condition  4  years. 
There  was  a  history  of  syphilis  and  enteric.  The  patient  had  been  subject  to 
attacks  of  epigastric  pain  and  vomiting  for  4  years,  and  he  was  admitted  in  one 
of  these  attacks.  Pulsating  tumour  was  palpable  in  the  epigastrium,  reaching 
nearly  down  to  the  umbilicus.  This  pulsation  gradually  got  less.  The  patient 
suddenly  developed  paralysis  of  left  face,  palate,  and  tongue,  and  died  shortly 
afterwards,  P,M, — Heart  very  much  hypertrophied  and  great  arterial  thicken- 
ing. Fusiform  aneurysm  of  abdominal  aorta  nearly  completely  filled  with  clot. 
Embolism  of  left  vertebral  artery.  Infarctions  of  lung  and  spleen,  and  granular 
kidneys. 

39,  Aortic  disease. — 24,  5,  11,  0,  and  1  re-admission. 

15  cases  gave  a  history  of  acute  rheumatism;  7  cases  had  a  definite 
history  of  syphilis;  in  5  cases  there  was  a  marked  alcoholic  history;  5  cases  in 
which  no  previous  disease  was  obtainable.  Heavy  work  is  given  as  a  cause  in  2 
cases.     Chorea  was  a  definite  precursor  in  1  case, 
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Only  2  cases  of  aortic  stenosis  are  noted,  the  remainder  all  being  regurgitant 
cases.  Phthisis  1.  Tabes  1.  Anginal  attacks  1.  Clubbing  of  fingers  2. 
Rheumatic  nodes  1.  Adherent  pericardium  1.  Pericarditis  1.  1  case 
Stokes-Adains'  disease.  Male,  at.  70.  A  Chelsea  pensioner,  with  a  history 
of  "  convulsions  "  at  intervals  during  the  past  2  years,  and  with  a  history  of 
having  had  2  convulsions  the  day  before.  Admitted  unconscious.  Attacks 
were  convulsive  movements  of  both  arms,  and  these  continued  until  he 
died,  4  hours  after  admission.  Pulse  was  from  24-40  per  minute.  This 
had  been  noted  at  Chelsea  before  the  convulsions  started.  P.M. — Aorta 
slightly  atheromatous.  Ventricle  not  hypertrophied.  Myocardium  not  soft. 
Kidneys  wasted  and  granular.  No  brain  lesions.  Circle  of  Willis  remarkably 
healthy. 

Male,  cet.  18,  who  had  been  previously  treated  here  for  spinal  caries.  Patient 
had  a  violent  attack  of  dyspnoea  shortly  after  admission  and  died.  P.M. — Both 
ventricles  hypertrophied.  2  pulmonary  valve  cusps  were  partially  torn  down, 
and  with  a  fringe  of  endocarditis  of  recent  origin.  Aortic  stenosis  with  recent 
vegetations  also  on  cusps.  Caries  of  1st  and  2nd  lumbar  vcrtebroe  and  mediastinal 
abscess. 

In  6  of  the  fatal  cases  atheroma  was  very  well  marked.  Ulcerative  aortitis  in 
1,  with  bulging  so  as  to  form  a  small  aneurysm.     Infarcts  of  lungs  2. 

41.  Endocarditis, — 0,  2,  14,  5,  and  1  re-admission. 

The  cases  were  divided  into  13  endocarditis  and  9  malignant  endocarditis. 
Only  2  cases  were  discharged. 

(a)  Endocarditis  (13).     Fatal  11,  non-fatal  2. 

Acute  rheumatism  was  given  in  the  history  in  9  of  the  cases,  chorea  in  1,  and 
scarlet  1.  IJlood  culture  was  taken  on  3  occasions — all  proved  sterile.  Post- 
mortem examination  in  11  cases.  Pericarditis  in  2.  Adherent  pericardium  4. 
Old-standing  valvular  disease. — Mitral  6  (nearly  all  cases  of  stenosis).  Aortic 
and  mitral  4.  Recent  vegetations  appeared  on  aortic  and  mitral  valves  9. 
Mitral  2.  Aortic,  mitral,  and  tricuspid  1.  Cerebral  embolism  occurred  in  lease 
(right).  Infarcts. — Lungs  5.  Kidney  3.  Spleen  2.  Chronic  nephritis  in  1. 
Pneumonia  in  1  case. 

Female,  cet.  57,  with  history  of  2  attacks  of  acute  rheumatism,  and  recently  of 
dyspncea  for  7  weeks.  Was  admitted  with  a  left  hemiplegia;  onset  during  the 
night.  P.M. — Marked  atheroma  of  aorta  and  vessels  at  base  of  brain.  Clot  in 
the  right  internal  carotid  just  before  its  entrance  into  the  anastomosis.  Sub- 
cortical softening  in  the  right  hemisphere.  Well-marked  mitral  stenosis. 
Recent  exuberant  granulations  on  the  aortic  and  mitral  valves.  Spleen 
infarcted. 

(i)  Malignant  endocarditis.     All  fatal. 

Acute  rheumatism  is  noted  in  the  histories  of  3  cases.  Chorea  in  1.  Quinsy 
1.  Septic  finger  1.  Pneumonia  1.  Marked  clubbing  of  the  fingers  is  noticed 
in  4  cases.  Blood  culture  performed  5  times,  all  sterile  but  1,  in  which  a  pure 
culture  of  the  pneumococcus  was  found.  Post-mortem  examination  in  all  cases. 
Results  briefly  are  :  Old-standing  valvular  disease  in  4  ;  all  aortic  cases.  Ulcer- 
ating vegetations. — Mitral  and  aortic  7 ;  mitral  1.  In  the  former  the  mitral  valves 
were  only  slightly  and  secondarily  affected  apparently.      Infarcts.— Spleen  and 
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kidney  4;  spleeu,  kidney,  and  heart  1 ;  spleen,  kidney,  liver,  heart  1.  Pericarditis 
0.  Cerebral  embolism,  1  right,  1  left.  Spleen  culture.— Sterile  2.  Strepto- 
coccus pyogenes  1. 

Male,  est.  31.  No  antecedent  history  of  note  except  amputation  of  septic 
finger  a  year  previously.  Clubbing  of  fingers  and  toes.  Exuberant  granulations 
on  aortic  area.  Kidney  and  spleen  infarcted.  Lungs  nil.  Spleen  culture 
sterile. 

Female,  cet.  14.  Brought  in  unconscious.  There  was  no  history  of  acute 
rheumatism,  but  headache  for  1  month  ;  worse  3  days.  Lumbar  puncture. — 
Cells,  lymphocytes,  and  F.  G.  Os.  in  equal  proportion.  Gross  ulcerative  endo- 
carditis mitral  valve.  Embolism  of  heart.  Infarcts  in  spleen,  liver,  kidneys. 
Multiple  embolisms  in  hemispheres,  and  1  large  softened  patch  in  right  internal 
capsule. 

42.  Gangrene, 

(a)  Dry  3.  Moist  1.  No  glycosuria  in  any.  Treated  by  arterio-venous 
anastomosis  1  (fatal  case). 

(i)  Bilateral  1  ("  dry  "  on  one  leg,  "  moist"  on  opposite  leg).  Diabetes  2. 
Acetone  and  diacetic  acid  in  urine  1.     Morbus  cordis  1. 

(c)  Toes  in  both ;  amputation. 

{d)  Neck  11.  Back  2.  Leg  1.  Face  1.  Treated  by  "incision"  only  2. 
Incision  and  dry  cupping  1.  Incision  and  Staphylococcus  aureus  vaccine  6. 
Incision,  cupping,  and  vaccine  3.  Cupping  only  1.  Cupping  and  vaccine  1.  Also 
passive  congestion  1.  Subsequent  grafting  1.  Glycosuria  in  6.  Pysemia 
(recovery)  1. 

Fatal. — Pulmonary  abscesses  1.  Gangrene  of  leg,  thrombosis  of  femoral 
artery  1. 

(e)  Treated  with  Staphylococcus  aureus  vaccine  2. 

Fatal. — Boil  of  neck.  Septic  thrombosis,  lateral,  and  cavernous  sinus. 
Pyaemia. 

43.  Mitral  disease.— 22,  32,  9,  4. 

(a)  Mitral  stenosis.  Non-fatal  45;  fatal  10.  Mortality  18*1  per  cent.  27 
gave  a  history  of  acute  rheumatism.  3  gave  a  history  of  acute  rheumatism  and 
chorea.  3  gave  a  previous  history  of  chorea  alone.  22  gave  no  really  definite 
rheumatic  history  beyond  occasional  very  mild  joint  pains  in  a  few  of  the  cases. 
Included  in  this  group  are  2  cases  giving  a  history  of  occasional  sore  throat  and 
1  case  with  history  of  influenza. 

Complications  :  Pericarditis,  1  non -fatal  and  1  fatal.  Adherent  pericardium 
in  2  fatal  cases  and  1  non-fatal.  Cerebral  embolism  in  1  non-fatal  case. 
Embolism  of  left  leg  in  1  non-fatal  case.  Marked  ascites  was  noted  in  1  non- 
fatal and  3  fatal  cases.  Purpura  occurred  in  2  of  the  non-fatal  cases.  Pleural 
effusion  in  2  fatal  cases.  Infarction  of  lungs  in  3  of  the  fatal  cases.  Contracted 
granular  kidney  in  1  of  the  fatal  cases. 

Sudden  death  occurred  in  2  cases. 

(b)  Mitral  regurgitation. — Non-fatal  19 ;  fatal  3.  Mortality  13*6  per  cent. 
13  of  these  gave  a  history  of  acute  rheumatism.  2  gave  a  history  of  acute 
rheumatism  and  chorea.      1  gave  a  history  of  chorea  alone.      6  gave  no  definite 
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rheumatic  history.  In  1  of  these  cases  pneumonia  seems  to  have  immediately 
preceded  the  cardiac  condition. 

Pericarditis  was  noted  in  1  non-fatal  and  2  fatal  cases.  Marked  clubbing  of 
the  fingers  was  noted  in  2  of  the  non-fatnl  cases  and  1  fatal  case.  Ascites  re- 
quiring paracentesis  occurred  in  3  non-fatal  and  1  fatal.  Pleural  effusion 
requiring  paracentesis,  1  non-fatal  case.  Congenital  atelectasis  of  lung,  1  non- 
fatal case.  Cerebral  softening  (no  evidence  of  embolism),  phthisis,  carcinoma  of 
the  root  of  the  lung  iu  1  and  the  same  fatal  case.  Anginal  pain  in  1  non-fatal 
case.     Nodules  in  1  fatal  case.     Recent  endocarditis  in  2  of  the  fatal  cases. 

Male,  aet.  36,  giving  a  history  of  occasional  twinges  of  rheumatism  only,  and 
bronchitis  and  pleurisy  after  an  accident,  10  months  previously.  Haemoptysis 
slight  during  the  last  3  weeks.  No  tubercle  bacilli  found  in  sputum.  Sudden 
onset  of  right-sided  hemiplegia  and  apparently  heinianaesthesia  with  loss  of 
consciousness.  No  fever.  P.M. — Caseating  tubercle  at  right  apex.  Patch  of 
new  growth  at  root  of  left  lung  (carcinoma  on  microscopy).  Small  vegetations 
on  aortic  valves  and  larger  patch  on  mitral  valve.  Old  infarcts  in  both  kidneys. 
Softening  in  anterior  part  of  left  parietal  lobe  \  in.  below  cortex  and  extending 
into  internal  capsule.     No  signs  of  hemorrhage.     No  embolus  found. 

44.  Mitral  and  aortic  disease. — 11,  3,  0,  0,  and  1  re-admission. 

A  rheumatic  history  was  obtained  in  8  cases.  Chorea  in  2.  Sore  throat  in  1. 
Syphilis  in  2.  ?  Congenital  iu  1.  Rheumatic  nodules  were  well  marked  in  2 
cases.     Erythema  in  neighbourhood  of  the  ankles  in  2  cases. 

Male,  cet.  9,  who  had  been  subject  to  bronchitis  and  dyspnoea  from  birth. 
There  was  no  history  of  rheumatism,  chorea,  scarlet,  or  sore  throat.  No  clubbing 
of  the  fingers.  Signs  of  consolidation  of  lung  and  dilatation  of  bronchi  in  the 
region  of  the  left  axilla.     Red-count,  4  millions. 

46.  Myocarditis.^^,  1,  6,  1,  and  2  re-admissions. 

History  of  syphilis  in  2.  Alcohol  4.  Chronic  bronchitis  1.  In  2  other  cases 
the  patients  died  before  any  history'  was  obtained.  Arterio-sclerosis  was  marked 
in  2  cases  from  whom  no  other  suggestive  history  was  obtained. 

Fatal  cases. 

Female,  cet.  37,  with  alcoholic  history  and  also  chronic  bronchitis.  Heart 
large.  Myocardium  soft  and  friable.  Coronary  vessels  healthy.  Saccular 
bronchiectasis  with  fibrosis  in  upper  lobe  on  right  side. 

Male,  cet.  58.  No  history  obtainable  beyond  sudden  onset  of  paroxysmal  pain 
over  praecordium  and  extending  down  left  arm  4  hours  ago  while  at  his  carpenter's 
work.  Marked  emphysema.  Pulse  high  tension.  Sudden  death.  P.M. — 
Pericardium  held  9  ounces  of  recent  blood-clot,  the  blood  having  escaped  from  a 
linear  rent  in  the  anterior  wall  of  the  left  ventricle.  Condition  appeared  to  be 
due  to  an  infective  endo-myocarditis.  Coronary  vessels  quite  patent.  Descend- 
ing aorta  atheromatous ;  arch  of  aorta  fairly  healthy,  but  an  atheromatous  ulcer 
below  left  bronchus.  Sections  through  the  myocardial  tear  revealed  an  extensive 
haemorrhagic  infiltration  of  the  muscle  with  softening. 

Male,  cet.  49.  Died  in  Casualty  directly  after  arrival.  P.M. — Septal  aspect 
of  left  ventricle  showed  endocardial  thickening  extending  into  the  heart  muscle 
so  that  apex  of  heart  formed  entirely  of  fibrous  tissue.  Microscopically,  extreme 
degree  of  fibrosis  and  marked  pigmentation, 
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Male,  at.  56.  History  of  syphilis.  Palpitations  for  18  months.  Blood- 
pressure  95-100  mm.  of  mercury.  Yellowish  patch  on  ventricular  septum. 
Extensive  fibrosis  of  heart  wall.  Liver  surface  much  scarred.  Coronary 
healthy.  Heart  muscle  microscopically  showed  chronic  myocarditis,  probably 
syphilitic  in  origin. 

46.  Pericarditis. — 3,  2,  1,  5,  and  5  re-admissions. 

3  cases  had  adherent  pericardium.  The  onset  of  5  cases  was  with  mild 
articular  rheumatism,  no  other  previous  attack  of  rheumatism  having  been 
noticed;  sore  throat  preceded  the  attack  in  1  case  and  influenza  in  another. 
The  cases  with  adherent  pericardium  applied  for  admission  owing  to  signs  of 
cardiac  failure.  The  other  cases  (see  below)  w^as  treated  as  a  case  of  cirrhosis 
of  liver.  Signs  of  collapse  of  the  lower  lobe  of  left  lung  observed  in  5  out  of  8 
non-adherent  pericardium  cases.     Hsemorrhagic  pericarditis  occurred  in  2  cases. 

Female,  at.  4.  Onset  with  sore  throat  after  getting  wet  through.  No 
previous  illnesses.  Pericardium  adherent  to  heart  by  recent  adhesions.  Kecent 
vegetation  on  the  mitral  valve. 

Male,  at.  37.  No  previous  history  beyond  alcoholism,  and  a  7  months'  history 
of  diarrhoea.  Slight  ascites.  Sudden  onset  of  pain  over  centre  of  sternum 
5  days  after  death.  P.M. — Pericardium  greatly  distended  with  fluid  blood.  No 
leaking  vessel  found.  Surface  of  heart  shaggy.  No  endocarditis.  Coronary 
vessels  healthy.  Adhesions  in  neighbourhood  of  liver,  which  was  very  large 
and  soft.  Kidneys  large.  Capsules  abnormally  adherent,  but  no  granular 
surface  on  stripping. 

Male,  set.  27.  No  previous  history  of  illness  except  enteric  some  years  ago. 
Admitted  with  a  10  days*  history  of  breathlessness  and  pain  in  chest.  Well- 
marked  pericardial  rub.  Large  amount  of  albumen  in  urine.  P.M. — Peri- 
cardium held  5  oz.  of  hsemorrhagic  serum.  Heart's  surface  shaggy.  No 
endocarditis.     Liver  showed  cirrhosis.     Kidneys  marked  granular  changes. 

Male,  at.  29.  Admitted  first  on  to  Surgical  side  for  right  inguinal  hernia, 
at  the  operation  for  which  much  ascites  was  found.  Transferred  to  Medical 
side,  and  tapped  several  times.  Regarded  as  cirrhosis  of  liver,  and  Talma 
Morrison's  operation  performed.  Re-admitted  for  recurrence  of  ascites  and 
tapped.  No  previous  history  beyond  syphilis;  had  noticed  oedema  of  legs  on 
and  off  for  12  months,  with  morning  vomiting  and  epigastric  pain  for  2  months. 
Ascitic  fluid  showed  numerous  cells,  majority  polymorphonuclear  cells;  but 
endothelial  cells  also  numerous.  P.M. — Adherent  pericardium,  so  that  impossible 
to  separate  from  heart.  No  endocarditis.  No  trace  of  cirrhosis  of  liver. 
Chronic  thickening  of  the  peritoneum  and  much  chronic  perisplenitis.  No 
kidney  disease. 

47.  Varicocele. 

Left-sided  in  49.  Bilateral  in  1.  Service  candidates  14.  Varicose  veins  3  ; 
of  scrotum  1.  Phimosis  1.  Encysted  hydrocele  of  cord  on  opposite  side  1. 
See  also  under  Varicose  veins. 

48.  Varicose  veins. 

Re-admission  1.     Bilateral  51,    Varicose  ulcer  6,    Varix  of  internal  saphena  3. 
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Thrombosis  5,     Ruptured  varicose  vein  2.     Varicocele   2.     Injury  of  common 
femoral  vein  at  operation  and  ligation  1.     Furuncle  1. 
Fatal. — Septicaemia. 

49.  Circulatory  various. 

Congenital  heart  disease. — 3,  2,  1,  1. 

Cyanosis  was  marked  in  all  save  1,  a  female,  let.  23.  Clubbing  of  the  fingers 
and  toes  was  marked  in  2,  absent  in  5.  Blood-counts  were  performed 
in  3  cases:  Female,  23,  reds  5,000,000.  Male,  5,  reds  1^  millions;  hsemo- 
globin  105  per  cent.  Female,  18,  reds  5,000,000;  ha;moglobin  84  per  cent 
Murmurs  heard  were  nearly  all  loudest  over  the  pulmonary  area  and  systolic 
in  time.     In  1  case  it  was  diastolic  in  time  over  this  area. 

Fatals. — Female,  at.  8  months.  Bronchitis  since  birth.  Cyanosis  marked. 
No  clubbing  of  fingers.  Coloboma  of  iris  and  choroid.  Systolic  murmur  all 
over  prajcordiura,  best  in  pulmonary  region  and  conducted  into  the  neck.  P.M. — 
Intense  broncho-pneumonia.     Patent  ductus  arteriosus. 

Male,  <Bt.  13  months,  with  a  history  of  weakness  and  lividity  since  birth. 
Cyanosis.  No  clubbing.  Loud  systolic  murmur  over  pulmonary  area.  Died 
during  right-sided  fit.  P.M. — Heart  normal  size.  Pulmonary  artery  size  of  a 
quill  opening  without  valves  into  upper  right-hand  corner  of  the  ventricle. 
Patent  ductus  arteriosus.  Upper  \  of  the  interventricular  septum  patent; 
aorta  opening  into  both  ventricles.  Foramen  ovale  patent.  Cortical  veins  and 
the  superior  longitudinal  sinus  were  thrombosed.  Entire  bi'ain  softened  and 
pulpy.     Left  middle  cerebral  and  left  anterior  cerebral  arteries  thrombosed. 

Cardiac  dilatation. — 1,  0,  6, 0. 

There  was  a  history  of  alcohol  in  all  cases  but  2 ;  syphilis  as  well  in  2  of  the 
cases. 

Male,  at.  37.  6  months'  cedema  and  dyspnoea.  No  history  of  alcohol. 
Marked  oedema;  ascites.  P.M. — Infarcts  in  lungs.  Heart  large  and  dilated. 
Valves  healthy.  Cardiac  muscle  showed  extreme  segmentation  on  microscopj'. 
Kidneys  only  passively  congested. 

Male,  at.  43.  History  of  alcohol  and  syphilis,  and  a  year's  oedema  and 
failing  vision;  ascites.  Became  mentally  strange,  followed  by  epileptiform 
seizures.  Lumbar  punctures.  Fluid  under  considerable  pressure.  No  relief, 
and  patient  died  after  about  10  fits.  P.M. — Heart  very  large.  Valves  healthy. 
Atheroma  of  aorta  well  marked.  Coronary  vessels  not  obstructed.  Kidneys 
congested  ;  no  cortical  shrinking.  Brain  nil.  Degeneration  of  convoluted  and 
spiral  tubules  microscopically. 

Male,  at.  41.  Alcoholic  subject.  Four  months'  dyspnoea.  Attacks  of  urgent 
dyspnoea  in  hospital.  Urine:  albumen,  blood  and  casts.  Sudden  death.  P.M. — 
Heart  very  large.  Valves  healthy.  Coronary  vessels  not  obstructed.  Kidneys 
large.  Capsule  a  little  adherent,  but  microspically  no  evidence  of  interstitial 
nephritis. 

Angina  'pectoris. — 3,  0,  1, 0. 

Male,  at.  54.     The  subject  of  general  arterio-sclerosis. 

Male,  at.  53.  Blood-pressure  220  mm.  mercury.  Faint  sortie  diastolic 
murmur.     X  ray  rather  suggestive  of  aneurysm. 

Male,  at.  45.     Very  loud  musical  aortic  diastolic  murmur, 
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Male,  at.  41.  Has  had  syphilis.  A  heavy  smoker.  Vessels  thick.  Numerous 
anginal  attacks  in  hospital,  in  one  of  which  he  died.  P.M.— Pericardium 
closely  adherent.  Well-marked  atheroma  and  sclerosis  of  aortic  cusps.  Orifices 
of  coronary  vessels  almost  obliterated. 

Scemorrhaffe. 

After  tonsillectomy  4.  Epistaxis  2.  From  urethra  1.  From  umbilicus  1, 
infant  of  two  weeks. 

Calcified  hematoma  of  leg. 

Female,  at.  58.  Injury  3  years  ago.  Tumour  in  left  calf.  X  ray :  opaque 
material  in  middle  of  tumour  not  connected  with  bone ;  appearance  like  bone  in 
delicate  lamellae.  Decreased  under  massage.  Re-admitted  and  removed  piece- 
meal, apparently  arising  in  calf  muscles.  Thought  to  be  malignant,  and  ampu- 
tation of  thigh  performed. 

Pulmonary  thrombosis. 

Female,  at.  71.  3  days'  attacks  of  breathlessness.  No  cyanosis.  Became 
pulseless  during  the  attacks,  which  were  worse  at  night.  Slight  haemoptysis. 
No  cedenia  of  legs.  P.M. — Clot  of  some  standing  in  pulmonary  artery  extending 
through  its  ramifications  in  the  lungs.  Lungs  highly  oedematous ;  no  infarcts. 
Some  clot  at  the  junction  of  internal  and  external  left  iliac  veins.  It  was 
granular  and  pale.  Similar  clot  just  above  opening  of  the  deep  femoral.  No 
cause  for  thrombosis  found.     ?  Secondary  to  embolism. 

SamopMlia.  2  males  set.  9.  Both  had  been  in  hospital  several  times  pre- 
viously. 

Folyctfthamia ;  splenomegaly. 

Male,  at.  4i7.  All  his  family  said  to  have  very  high  colours.  Subject  to  epi- 
staxis 4-5  years.  Syncopal  attacks  during  last  12  months.  Spleen  very  large. 
Blood -pressui-e  120  mm.  mercury.  Optic  fundi  nil  abnormal  beyond  turgidity 
of  retinal  veins.     Red  count  over  9  million  ;  haemoglobin  120  per  cent. 


SKIN    AND    CONNECTIVE    TISSUE. 

50.  Various, 

(a)  Acute  3.    Pustular  3.     Tveated  with  "  Streptococcus  pyogenes  vsicc'me"  1. 
(e)  Face  and  foot;  "  scraped." 
(0  Legs. 

{j)  Unilateral;  chronic  renal  disease. 
{k)  Legs ;  arms  ;  penis. 
{I)  Recurrent  attacks  in  summer. 
{m)  Previous  admission  ;  X-ray  treatment  successful. 

(»)  Anaesthetic,  4  years' duration;  lived  in  Madras  11  years.      Treated  with 
**  Chalmoogra  oil." 

(o)  Treated  with  calcium  lactate,  and  descending  constant  current. 

51.  Ulcers. 

(a)  Acute   1.      Perforating   ulcer  3;    trophic   ulcer   1;    varicose   ulcer   2. 
Spina  bifida  occulta  1,     Tabes  2,     Eczema-  rubra  1,    Erysipelas  1.    Treated 
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with  passive  congestion  12;  dry  cupping  2;  normal  horse  serum  2;  injections 
of  atoxyl  1. 

(i)  Leg  1.     Indicis  1.     Treated  with  injections  of  "  tuberculin  '*  in  both. 

(c)  Nose  2.  Pinna  1.  Exterior  auditory  canal  and  pinna  1.  Eyelid  1. 
Excision  in  all.    Also  X-ray  treatment  1.     Erysipelas  1. 

A.  Abscess,  acute. 

Peri -tonsillar  4.  Tonsillar  2.  Peri-urethral  7.  Glandular  6.  Suppurating 
haematonia  1.  X\so fistula  in  ano  4.  Htumorrhoids  1.  Furunculosis  (treated 
with  Staphylococcus  aureus  vaccine)  1.  Erysipelas  3.  Gummatous  ulceration 
of  legs  1.  Inflamed  inguinal  hernia  1.  Adenoids  1.  Pneumonia  and  keratitis 
1.  Culture,  "  an  atypical  streptococcus,"  treatment  with  vaccine  prepared  from 
"own  organism,"  1. 

Fatal. — Septic  broncho-pneumonia  1.  Alveolar  abscess  and  pyajmia  1. 
Septic  pharyngitis;  gluteal  abscesses;  pyaemia  1.  (Culture  from  abscess,  iB. 
pyocyaneus  and  B.  proteus,  treated  with  vaccine.) 

B.  Abscess,  chronic. 

Tuberculous  in  14.     lie-admissions  3  (same  case  twice).     Multiple  abscesses  1. 

C.  Abscess,  special. 

Treated  with  tuberculin  and  normal  horse-serum  by  mouth  1.  Injections  of 
tuberculin  1.     Phthisis  1.     Phimosis  1.     Tuberculous  ulceration  of  forearm  1. 

(a)  Chronic  2. 

(b)  Previous  appendicectomy  and  drainage  of  abscess  5  years  ago  1.  (Culture 
of  pus,  B.  proteus.)  Cultuve,  B.  coli  1;  subsequent  short-circuiting  operation 
for  carcinoma  of  transverse  colon  1.     Previous  radical  cure  of  femoral  hernia  1. 

(c)  Tuberculous  1.  Pure  culture  of  pneumococcus  1  (history  of  pneumonia 
5  weeks  previously;  some  diseased  bone  in  region  of  sacro-iliac joint). 

(rf)  Pure  culture  of  "  pneumococcus." 

(e)  See  also  Spinal  curies. 

(y)  Right  side.  Extra-peritoneal.  Death  24  hours  after  incision,  evacuation, 
lavage,  and  suture.  P.M. — Abscess  in  psoas  muscle.  No  cause  found.  Death 
from  ?  delayed  chloroform  poisoning. 

D.  Cellulitis. 

Ke-admission  1.  Lud wig's  angina  7.  Sub-glossal  2.  Lymphangitis  2. 
Phlebitis  1.  Suppurative  teno-synovitis  2.  Secondary  necrosis  3 ;  secondary 
arthritis  of  knee  1.  (Culture,  Staphylococcus  citreus ;  treated  with  vaccine 
prepared  from  "own  bacillus";  recovery.)  Gangrene  of  finger  1.  Secondary 
haemorrhage  1.  Aneurysm  of  ulnar  artery  1.  Tinea  tonsurans  1.  Tuberculous 
knee  1.  Diabetes  1.  Erysipelas  1.  Pure  culture  of  Bacillus  coli  1  (treated 
with  B.  coli  vaccine).  Mastitis  1.  Treated  with  "passive  congestion"  4. 
Dry  cupping  5. 

Fatal. — Cellulitis  leg  and  thigh.  Streptococcus  pyogenes  vaccine  ;  amputa- 
tion 1.  "Cellulitis  of  face;"  cellulitis  of  orbit;  suppuration  in  cavernous 
sinus;  pyajmia  1.  ''Cellulitis  of  hand";  injections  of  anti-streptococcic 
serum  and  phagocytin  ;  pyaemia  1. 

E.  Sinus. 

Wire  in  patella  2.  Metal  plates :  Tibia  and  fibula  I.  Radius  1.  Stitch  8. 
After  drainage  of  appendix  abscess  4  (removal  of  faecal  concretions  in  1)« 
Sinus  of  neck  1.     Coccygeal  1.     Thigh  1. 
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52.   Tumours  and  new  groioths. 

A.  Simple. 

(a)  Multiple  1.  Diffuse  1.  Naevo-lipoiua  1,  Fibro-liponia  2.  Intr.i- 
musculiir  1. 

(6)  Buttock  2.  Abdominal  wall  1.  Neck  1.  Shoulder  1.  Cellular  fibroma 
4.     Hand  1. 

(c)  Face  1.  Back  1.  Fibro-papilloma  of  great  toe  1.  Linear  papilloma 
scalp  1. 

(d)  Back  3.     Forehead  3,     Neck  2.      Re-admission  1. 

(e)  Neck  1.     Forearm  1. 

(/)  Sebaceous  adenoma  of  pinna  1.     Rhinopliyma  1. 

iff)  Tuberculous  2.  Face  2.  Retro-auricular  1.  Toe  1.  Forearm  1.  lu 
amputation  of  breast-scar  1. 

B.  Malignant. 

(a)  Pinna  2.  Cheek  1.  Handl,  Arm  1.  (Recurrent,  previous  amputati(m. 
of  forearm  for  carcinoma.)     Abdominal  wall  1.     Scrotum  (chimney-sweep)  1. 

(Jb)  Finger  1.  Tumour  growing  from  "  synovial  sheath"  between  tendons. 
"  Giant-celled  sarcoma.")  Recurrent  of  arm  1.  (Previous  excision  of  growth 
from  upper  arm  and  axillai'y  glands.     "  Spindle-celled.")     Neck  1. 

c.  Cysts. 

(a)  Neck  2  (mid-line).     Post-auricular  2. 

{h)  Neck  1.     Abdominal  wall  1. 

(e)  Outer  side  of  knee  extending  beneath  ilio-tibial  band.  No  oommuuication 
with  joint. 

(/)  Also  calcified  goitre  1. 

{g)  ?  Neurenteric. 


DIGESTIVE    SYSTEM. 


53.  Appendicitis. 

Re-admissions  3.  Previous  drainage  of  appendix  abscess  2  years  ago  1. 
Parovarian  cyst  2.  Ovarian  cyst  1.  Post-aural  opening  after  mastoid  operation 
1.  Dysmenorrhcea  1.  Passage  of  pusher  rectum  1.  Jaundice  1.  Subacute 
intestinal  obstruction  1.  Scabies  1.  Treated  with  awi'i- Bacillus  coli  serum 
before  operation  4. 

Fatal. — Post-operative  peritonitis. 

54.  Appendicitis  tvith  abscess. 

Re-admissions  in  same  year  26.  Re-admission  for  appeudicectdmy  after 
previous  drainage  of  abscess  (not  necessarily  in  same  year)  32.  Imperfectly 
localised  abscess  1.  Pus  discharged  joer*  rectum  2  (also  pyuria  in  1).  Pas  per 
rectum  after  appendicectomy  and  drainage  1.  Spontaneous  discharge  per 
vaginam  1.  Pus  per  vaginam  after  abdominal  drainage  of  abscess  1  (also 
pyuria).  Residual  abscess  2.  Sinus  1.  (?)  Ovarian  dermoid  1.  Ventral 
hernia  1.     Sinus  of  antrum  1.     Subsequent  trephining  for  "fits"  1.     Extension 
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of  abscess  into  a  viglit  funicular  epiplocele  1.      Tonsillitis  2.      Treated  with 
anti-foZi  serum  13.     With  Bacillus  coli  vaccine  2. 

Fatal. — General  peritonitis  3.  Toxaemia  2  (?  delayed  chloroform  poisoning  in 
1).     Portal  pysemia  1.    (See  also  under  Appendicitis  for  1  case.) 

55.  Appendicitis  toith  local  spreading  peritonitis. 

Residual  abscess  on  left  side  of  abdomen  4  (discharged  into  rectum  in  1) 
Tarotitis  1.  Treated  with  injections  of  anti-co^i  serum  17.  Treated  with  con- 
tinuous rectal  infusion  of  saline  solution  10. 

Fatal. — General  peritonitis  3.  Also  lobar  pneumonia  1.  Recent  mitral  endo- 
carditis 1.    Appendix  not  removed  in  1  fatal  case. 

56.  Appendicitis  with  general  peritonitis. 

Treated  with  injections  of  auti-coZt  serum  19.  Bacillus  co^t  vaccine  1.  Con- 
tinuous saline  per  rectum  15.  Enterotomy  3.  Venesection  1.  Vomited 
Ascaris  lumbricoides  1. 

57.  Abdominal  pain. — 38,  42,  0,  1. 
6  cases  submitted  to  laparotomy. 

Female,  est.  58.  3  years*  history  of  pain  after  food.  Test  meal  showed 
absence  of  free  HCl  and  lactic  acid  (?  satisfactory  material).  Exploration. 
Stomach  very  small.     No  evidence  of  growth  or  cicatricial  tissue. 

Male,  (Bt.  35.  Subject  to  attacks  of  abdominal  pain  and  constipation  for  3 
years.  Dysentery  6  years  previously.  Nil  found  on  exploration  beyond  ten- 
dency of  small  intestine  to  spasmodic  contraction  on  manipulation. 

Female,  cet.  37.  With  a  history  of  abdominal  pain  for  14  days  in  right  iliac 
fossa.     Caecum  had  long  meso-cajcum,  and  was  very  freely  movable. 

Female,  cet.  22.  5  days'  pain  with  acute  onset  in  right  iliac  fossa.  No 
vomiting.  Rigidity  and  hypersesthesia  over  appendix  region.  Cajcum  and  ap- 
pendix found  to  be  healthy  at  operation. 

Male,  at.  55.  With  a  year's  liistory  of  dyspepsia,  but  no  vomiting.  Free 
HCl  was  present  in  the  test  meal.  Nil  abnormal  found  at  the  laparotomy,  and 
pain  persisted  after  the  operation. 

Female,  cet.  23.  With  5  months'  pain,  chiefly  in  the  left  side  of  the  abdomen. 
Cammidge  Test  C  positive.  Calmette's  test  negative.  X  ray  negative.  Nil 
beyond  a  slightly  cystic  right  ovary.  Marked  improvement  dated  from  the 
operation. 

The  remaining  cases  suggested  the  following  as  possible  causes :  Adhesions 
after  operations  7,  painter's  colic  2,  constipation  11,  biliary  colic  2,  right  iliac 
pain  4,  functional  8,  renal  colic  6,  dyspepsia  5,  mucous  colitis  1,  dietary  indis- 
cretion 1,  abdominal  influen/a  5. 

One  case  was  fatal,  a  tlefmite  diagnosis  being  impossible,  and  post-mortem 
being  refused  after  consultation  with  the  coroner. 

58.  Colitis.— 2,  3,  0,  0. 

All  the  cases  were  of  very  short  duration  except  1. 

Female,  cet.  39,  with  18  months'  history  of  passing  blood  and  mucus  in  the 
stools.  During  her  stay  in  hospital  only  on  2  occasions  was  any  blood  or  mucus 
noticed,  but  the  stools  were  never  really  well  formed.      Two  strains  of  BaciUut 
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coli  were  isolated  from  the  rectal  mucous  membrane  and  the  patient  was  given 
Bacillus  coli  vaccine. 

Of  the  other  cases  1  had  onset  with  acute  diarrhoea  and  vomiting.  Another 
was  admitted  as  a  possible  intussusception.  Dietary  indiscretion  was  the  probable 
cause  in  a  third.  Blood  and  mucus  was  noted  in  the  stools  of  all  the  cases  for  a 
short  time  after  admission  only.  Melanuria  was  found  in  1  case  (the  supposed 
intussusception  case),  a  boy  of  4.  This  lasted  2  days.  No  drugs  likely  to  have 
caused  this  were  being  used. 

Mucous  colitis. — 1,  6,  0,  1. 

Female,  mt.  54,  who  had  previously  been  in  this  hospital  2  years  previously 
with  mucous  colitis.  A  year  ago  appendicostomy  was  performed  at  Poplar  Hos- 
pital. Ileo-sigmoidoscopy  performed  here,  with  death  14  days  later.  P.M. — 
Many  peritoneal  adhesions  of  old  standing.  Pelvic  viscera  adherent  to  intestines. 
No  membranes,  ulcers,  or  scars  in  intestines. 

Ulcerative  colitis. — 1,  6,  3,  2. 

2  of  the  cases  were  returned  as  ?  cases,  both  not  having  been  a  sufficient  time 
under  observation.  Only  1  of  the  cases  had  been  abroad,  and  he  had  never  had 
dysentery.  Blood  and  mucus  occurred  in  the  stools  of  7  of  the  cases  in  fair  to 
considerable  amount.  In  3  cases  it  was  infrequent,  and  then  slight.  In  1  case 
there  was  no  blood  or  mucus ;  this  case  had  previously  been  in  hospital  for  the 
condition,  had  had  colostomy  performed,  and  the  stools  were  normal  when 
patient  re-admitted  for  observation.  In  1  case,  a  child  of  5  months,  no  facts 
about  the  stools  are  mentioned.  Ulceration  was  definitely  detected  in  the  rectum 
in  2  cases.  Stools  averaged  as  follows  in  the  cases  :  2,  4-5,  3,  7,  5-10,  3,  5,  4. 
Agglutinating  action  of  the  patient's  serum  on  Shiga's  bacillus  was  tried  in  2 
cases ;  both  were  negative.  Colostomy  was  performed  in  1  case.  An  attempt 
was  made  to  close  the  colostomy  in  2  cases;  in  1  it  was  successful  after  colostomy 
had  been  used  for  7  months.  In  the  other  case,  colostomy  having  been  in  use 
20  months,  it  was  unsuccessful.  The  sigmoid  in  this  case  was  incised  at  the 
laparotomy  and  found  to  have  no  lumen. 

Fatal  cases.  Female,  cet.  56,  with  a  2  years'  history  of  hsemorrhage  from 
rectum.  Multiple  ulcers  in  rectum.  Ulceration  of  vagina.  P.M. — No  faical 
extravasation.  Emphysematous  condition  of  peritoneum  around  cajcum  and 
ascending  colon,  air  apparently  escaping  from  caecum.  Gut  very  friable. 
Extensive  ulceration  of  caecum  and  all  large  bowel  except  ascending  colon. 
Ulceration  most  marked  in  region  of  anus. 

Female,  cet.  35.  18  months  since  first  onset  of  diarrhoea  with  blood  in 
stools,  with  short  intervals  of  constipation,  present  attack  lasting  2  months. 
Rectum  ulcerated.  Culture  from  fajces:  Bacillus  coll  mid  Froteus.  P.M. — 
Only  a  few  islets  of  mucous  membrane  left  between  ileum  and  anus. 

Male,  cet.  43.  1  month's  abdominal  pain  and  diarrhoea.  Had  been  abroad, 
had  malaria,  not  dysentery.  Stools  3-5  a  day,  blood  and  mucus  slight.  Leuco- 
cytes, 38,000.  P.M. — Portal  pyaemia.  Abscesses  in  liver.  Large  intestine 
acutely  inflamed,  small  shallow  ulcers  being  present.  Cultures  from  colon,  liver, 
and  spleen :  Bacillus  coli. 

Male,  cet.  5  months.  Onset  with  a  "  fit  "  3  days  ago.  Stools  averaged  5  a 
day,  ?  blood.  Rickets.  P.M. — Lower  f  of  large  bowel  extensively  ulcerated. 
Numerous  shallow  ulcers ;  in  some  places  no  mucous  membrane  left. 
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Mah,  at.  1.  3  days'  vomiting,  head-retraction,  and  squint.  Stools 
averaged  4  a  day  and  contained  blood  and  mucus.  P.M. — Whole  of  colon  showed 
acute  ulcerative  process.  Spleen  gave  pure  culture  of  pneumococcus.  Pas  was 
present  over  the  vertex  of  the  brain. 

59.   Constipation. — 11,  6,  0,  0. 

5  cases  admitted  as  possible  cases  of  obstruction  ;  2  as  supposed  appendix 
cases;  2  as  possible  hypertrophic  'stenosis  of  pylorus;  1  as  possibly  a  case 
of  lead  colic.  4  cases  were  of  very  chronic  variety ;  1  was  probably  a  case 
of  tuberculous  peritonitis.  Bismuth  meal  was  tried  in  3  cases.  In  1  of  the 
cases  bismuth  was  still  noted  as  being  present  in  the  pelvis  3  days  aft^r 
ingestion. 

GO.  Bysintery.—2,  0,  0,  0. 

Male,  (Bt,  38.  Had  been  in  China,  where  be  contracted  dysentery.  For  5 
years  has  had  diarrhoea  with  blood  in  the  stools.  Occasional  intervals  in  which 
he  was  well.  3  strains  of  Bacillus  coli  cultivated  from  stools,  which  patient's 
serum  did  not  agglutinate. 

Male,  (Bt.  21.  Contracted  his  illness  in  Egypt  7  months  ago.  No  amoeba) 
seen  in  stools. 

Diarrhoea. — 1,  5,  0,  0. 

Female,  at.  34,  with  14  months'  history  of  chronic  diarrhoea,  giving  way  to 
constipation  as  soon  as  she  lays  up  in  bed.     Never  any  blood  or  mucus  in  stools. 

Female,  (Bt.  28.  A  ?  colitis  case.  6  weeks'  history  of  diarrhoea  in  attacks 
every  2-3  days.     No  mucus  or  blood  in  stools. 

61.  Infective  enteritis. — 14,  20,  20,  16,  and  1  re-admission. 

73  per  cent,  of  these  cases  were  admitted  during  July,  August,  and  Sep- 
tember. Diarrhoea  alone  was  the  prevailing  feature,  only  6  cases  having  both 
diarrhoea  and  vomiting  while  in  hospital,  but  nearly  all  had  a  history  of  vomiting 
as  well  as  diarrhoea  before  admission.  Of  the  infants  (6  months  and  under),  21 
were  bottle-fed  as  against 7  breast-fed.  The  stools,  as  a  rule,  were  greenish  and 
offensive.  In  8  cases  blood  was  present  in  the  stools,  and  in  4  cases  the  question 
of  intussusception  was  raised,  and  3  of  them  had  laparotomy  performed.  Post- 
mortem examinations  were  performed  on  28  of  the  36  fatal  cases ;  nil  abnormal 
found  was  the  return  in  17  of  these  cases.  5  cases  showed  mucous  membrane  of 
large  bowel  swollen  and  thickened  but  no  ulceration.  2  cases  lower  portion  of 
small  intestine  vividly  congested.  No  ulceration.  1  case  lower  portion  small 
intestine  and  large  intestine  congested  and  hyperffimic.  Peyer's  patches  swollen 
and  necrotic.  No  ulceration.  1  case  swollen  and  thickened  mucous  membrane 
of  large  bowel,  with  some  superficial  ulceration.  Last  portion  of  small  bowil 
also  some  small  superficial  ulcers.  1  case  same  as  above  except  ulceration  con- 
fined to  colon.  1  case  showed  a  single  ulcer  extending  down  to  serous  surface 
with  thickened  edges  situated  just  above  the  coicum. 

62.  Dyspepsia.—  ^,  9,  0,  0. 

4  cases  had  distinct  neurotic  element.  2  of  these  cases  were  treated  at 
first  on  rectal  feeding  for  its  mental  effect.  Absence  of  free  hydrochloric  acid 
was  noted  in  the  vojuit  of  1  case,  but  a  test  meal  done  on  the  same  case  showed 
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its  presence.    Test  meal  was  done  on  3  other  cases  and  free  HCl  demonstrated 
in  1  case  in  excess.     Laparotomy  was  performed  in  1  case  for  supposed  growth. 
Gastroptosis  was  present  in  1  case.      In  1  case  the  condition  of  the  teeth  was 
sufficient  to  account  for  the  condition. 
64  (a).  Fistula  in  ano. 

Re-admission  1.  Complete  fistula  14.  Blind  external  14.  Blind  internal  1. 
Peri-anal  3.     Haemorrhoids  3.     Fissure  1.     Peri-ureteral  abscess  1.     Phthisis  2. 

Fatal. — Pulmonary  tuberculosis. 

(J)  Fissure  in  ano. 

Multiple  2.  Sentinel  pile  3.  Also  hemorrhoids  1.  Subperitoneal  fatty 
hernia  (femoral)  1. 

65.  Duodenal  ulcer,  20, 1,  4,  0,  and  4  re-admissions. 

8  of  the  non-fatal  cases  gave  a  history  of  hsematemesis   before   admission 

2  of  these  also  having  noticed  melajna.  2  cases  gave  a  history  of  melsena, 
before  admission.  HsDmatemesis  occurred  in  2  cases  after  admission,  and  melajna 
was  noted  in  5  cases,  including  the  above  2.  7  cases  were  treated  by  means 
of  saline  ^er  rectum,  glucose,  somatose,  and  sanatogen  being  usually  added  2  days 
later.  This  form  of  treatment  was  only  used  as  a  rule  when  there  had  been  a 
recent  history  of  haematemesis  or  melaena.  Duration  of  this  treatment  alone 
varied  from  2  to  9  days,  diluted  milk  or  water  alone  being  then  given  in  addi- 
tion. As  a  rule  the  patients  that  had  undergone  this  treatment  were  taking  fish 
diet  without  any  pain  after  3-4  weeks. 

Posterior  gastro-jejunostomy  was  performed  in  5  cases  of  the  more  chronic 
variety.  The  fatal  cases  were  all  cases  of  perforation.  Perforation  occurred  in 
5  cases,  only  1  of  which  recovered,     1  of  the  5  cases  was  too  ill  for  operation. 

Male,  cet.  29,  with  a  4  mouths'  history  of  "indigestion"  with  onset  of  very 
severe  pain  14  hours  before  admission.  Laparatomy  at  once.  Large  perforation 
at  junction  of  1st  and  2nd  parts  of  duodenum.  Closed  by  omental  graft  and 
sutured  to  under- surface  of  liver.  Two  French  beans  removed  from  peritoneal 
cavity.  Dry  sponging  and  plug  dniinage.  Explored  later  for  subphrenic  abscess ; 
negative.     Recovery. 

Male,  i£t.  37.  Indigestion  for  some  months.  Acute  pain  2  days  before  admis- 
sion. Laparotomy.  Suturing  of  perforation.  Irrigation  of  abdominal  cavity. 
P.M. — General  peritonitis.  Chronic  ulcer  just  beyond  pyloric  ring,  apparently 
recently  adherent  to  liver. 

Male,  est.  56,  with  a  7  years'  history  of  epigastric  pain  after  food.    Acute  pain 

3  days.  Laparotomy.  Suturing  of  ulcer.  Omental  graft.  Dry  sponging.  P.M. — 
general  peritonitis.     Ulcer  1st  part  of  duodenum. 

Male,  cet.  32.  "  Indigestion  "  3-4  years.  Acute  pain  3  days.  Admitted 
moribund.  No  operation  performed.  P.M. — General  peritonitis.  Old  punched- 
out  ulcer  just  beyond  pylorus  size  of  3d.  piece.  Floor  had  been  adherent  to  liver 
by  old  and  firm  adhesions,  but  had  torn  away.  Ulcer  on  "  upper  border  "  of 
duodenum. 

Male,  cet.  32.  No  previous  dyspeptic  history.  Acute  pain  2  days.  Laparo- 
tomy. Suture  of  ulcer.  Dry  sponging.  No  drainage.  P.M. — Recent  ulcer 
anterior  surface  of  duodenum  1  in.  beyond  pylorus.  Some  fat  necrosis  on 
omentum  in  neighbourhood. 
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66.  Hamatemesis. — 11,  1,  0,  1. 

There  was  not  sufficient  evidence  to  classify  these  cases  elsewhere,  but  the 
following  causes  were  probable:  cirrhosis  of  liver  in  5;  gastric  ulcer  in  2; 
duodenal  ulcer  in  2 ;  ruptured  pharyngeal  vein  in  1.  In  1  of  the  probable 
duodenal  ulcer  cases  haematemesis  occurred  in  hospital.  Hajiuateniesis  occurred 
in  1  other  case  (fatal),  reported  below.  Melaena  was  pbserved  in  7  of  the  cases 
in  hospital. 

Female,  cet.  30,  unmarried.  15  years'  epigastric  pain  and  vomiting  of  her 
food.  Catamenia  regular.  Haematemesis  3  times  before  admission  and  again 
on  the  diiy  of  admission,  and  again  later  ;  small  amount.  Exploratory  laparotomy 
Stomach  normal  and  no  signs  of  scars  or  ulceration.     P.M. — Stomach,  nil  found. 

67.  Hemorrhoids. 

Prolapsed  2.  Inflamed  2.  Inflamed  and  prolapsed  2.  Thrombosed  2.  Pro- 
lapsed and  tlirombosed  1.  Prolapsus  ani  3.  Papillomata  of  vulval.  Fissure  1. 
Chronic  nephritis  1.  Meniere's  disease  1.  Femoral  hernia  1.  Varicose  veins 
1.  Passed  "  Ascaris  lambricoides''  1.  Previous  iidmission  with  "  rectal  haemor- 
rhage "  1. 

Fatal. — Signs  of  intestinal  obstruction  after  operation.  Exploratory  cceliotomy 
on  5th  day,  "recent  adhesions  between  liver  and  diaphragm  and  in  pelvis." 
P.M. — Enteritis  and  peritonitis,  rectal  polypus  (see  also  under  Stricture). 

08.  Hernice. 
A.  Inguinal, 

(a)  Ke-admissions5.  Right  190.  Left  127.  Kight  and  left38.  Congenital 
sac  23.  Funicular  13.  Infantile  hernia  1.  Direct  14.  No  sac  4.  Hydrocele 
of  sac  4.  Sigmoid  en  glissement  1.  Caecum  en glissemenf  1.  Ca'cum  and  appendix 
in  sac  2  (appendicectoniy  in  1).  Blad<ler  in  sac  1.  Bladder  at  neck  of  sac  1. 
Atrophic  uterus  and  appendages  in  sac  1  (see  Special  Abstract).  Fallopian  tube 
with  portion  of  ovary  and  broad  ligament  1.  Blood  in  sacs  (double),  subsequent 
cceliotomy  for  ectopic  gestation  1  (see  Special  Abstract).  Fimbriated  end  of  tube 
in  sac  1.  Irreducible  hernia  of  opposite  side  1.  Also  undescended  testicle  10. 
Vari<!ocele  4.  Varicose  veins  3.  Vaginal  hydrocele  4.  Hydrocele  of  cord  1. 
Lipoma  of  cord  1.  Tonsils  and  adenoids  3.  Phimosis  5.  Umbilical  hernia  1. 
Haemorrhoids  1.  Dermoid  of  face  1.  Erythema  nodosum  1.  Gummatous  testicle 
1.  Multiple  fibromata  1.  Furuncle  of  neck  1.  Alveolar  abscess  1.  Nasal  polypi 
1.  Pleurisy  1.  Post-operative  pneumonia,  treated  with  "  vaccine"  1.  Mitral 
stenosis  1.  Scarlet  fever  arising  in  hospital  2.  Chickenpox  2.  Ichthyosis  1. 
Otorrhoea  2.     Erysipelas,  secondary  gangrene  of  testicle  1. 

Fatal. — (?)  Chronic  alcoholism  1.  Stricture.  Extravasation  of  urine. 
Pyelitis.  Abscess  in  great  omentum  (see  also  under  Undescended  testicle. 
Carcinoma  of  testicle.  Hydrocele). 

(b)  Right  23.  Left  16.  Double  3.  Epiplocele  24.  Enterocele  2.  Entero- 
epiplocele  5.  Sigmoid  in  sac  2.  Sigmoid  en  glissement  2.  Caecum  and 
appendix  I.  Cajcum  and  appendix  en  glissement  2.  Appendix  abscess  in 
sac  1.  Congenital  sac  4.  "  Incarcerated"  hernia  1.  Funicular  1.  Hydrocele 
of  sac  1.  Reduced  by  taxis  3.  Undescended  testicle  1.  Vaginal  hydrocele  2. 
Phimosis  1.     Whooping-cough  1. 
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Fatal. — Pulmonary  embolism  on  6th  day  after  operation. 

(c)  Undescended  testicle  2.  Previous  intra-peritoneal  replacement  of  testicle, 
bulge  in  canal  due  to  loop  of  cord,  orcbidectoiny  1.  Previous  section  of  vas, 
anastomosis  at  pi-esent  operation  1.  Right  14.  Left  7.  Double  7.  (See 
Special  Table  I.) 

{d)  Right  16.  Left  7.  (?)  Side  1.  Enterocele  15.  Entero-epiplocele  4. 
Congenital  sac  1.  Reduced  by  taxis  2.  Reduced  by  patient,  perforation  into 
general  peritoneal  cavity  1  (see  Special  Abstract).  Gangrenous  intestine  4. 
Partial  enterocele  1.  Small  intestine  with  sigmoid  eti  glissement  \.  Phthisis 
1.     Enlarged  prostate  1. 

Fatal. — Death  during  anaesthetic  before  operation  1.  Hypostatic  pneumonia 
1.  Adherent  pericardium  and  endocarditis  1.  General  peritonitis  3.  Gan- 
grenous broncljo-pneumonia  1. 

B.  Femoral. 

{a)  Right  17.  Left  7.  Double  1.  Previous  radical  cure  for  reducible 
inguinal  hernia  on  same  side  1.  Hydrocele  of  sac  6.  Cysts  of  sac  1.  Hydrocele 
of  sac  with  multiple  cysts  1.  Cyst  of  neck  1.  (See  also  under  Reducible 
ventral  hernia.) 

{h)  Right  9.  Left  1.  Epiplocele  9.  ?  Contents  1.  Cysts  of  sac  1.  Re- 
admitted with  "  abdominal  abscess  "  on  same  side  1. 

(c)  Right  2.  Left  1.  Irreducible  2.  (Reduced  by  taxis  1.)  Fibroid 
phthisis  1. 

{d)  Right  9.  Left  8.  Irreducible  femoral  hernia  on  opposite  side  2. 
Enterocele  10.  Epiplocele  1.  Entero-epiplocele  6.  "  Richter's  hernia"  3. 
Sigmoid  in  sac  1.     Rupture  of  intestine  into  sac  1.     Cholelithiasis  1. 

Fatal. — Fajcal  extravasation  1.     Cholecystostomy,  asthenia  1. 

C.  Umbilical. 

(a)  Infantile  2.  Also  reducible  inguinal  hernia  1.  Varicocele  1.  Cirrhosis 
of  liver  and  ascites  1  (Talma  Morrison's  operation  performed  also).  See  also 
under  Reducible  inguinal  hernia. 

{b)  Epiplocele  5.  Enterocele  1.  Entero-epiplocele  1.  (?)  Contents  1. 
Bilocular  sac  1. 

(c)  Epiplocele  1.     Entero-epiplocele  5.     Recurrent  1.     Varicose  ulcer  1. 

Fatal. — General  peritonitis,  also  empyema  of  gall-bladder  1.  Congestion  and 
oedema  of  lungs  1. 

{d)  Irreducible  in  both  cases.  Surface  ulcerating  1.  Diabetes  1.  (See 
Special  Table  I.) 

D.  Ventral. 

{a)  Previous  cceliotomy  for  "  pneumococcic  peritonitis"  and  drainage  1. 
After  drainage  of  :  appendix  abscess  1,  pericecal  abscess  1.  After  appendi- 
cectomy  for  appendicitis,  with  local  peritonitis  and  drainage  1.  After  drainage 
of  intra-peritoneal  abscess  1.  After  suture  of  perforated  gastric  ulcer  and 
drainage  1.  After  mid-line  incision  for  pelvic  trouble  (?)  nature  1.  After 
removal  of  pyosalpiux  1.  Operation  for  ruptured  tubal  gestation  1.  Hernia  in 
"  linea  alba''  (supra-umbilical)  1.  Also  reducible  femoral  hernia  1.  See  also 
under  Appendix  abscess  and  Intestinal,  various. 

(6)  Supra-umbilical  2  (extra-peritoneal  fatty  hernial).  Epigastric  hernia  1. 
After  drainage  of  appendix  abscess  1.      After  appendicectoniy  and  drainage  for 
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general  peritonitig  1.  After  ccellotomy  and  drainage  for  peritonitis  of  unknown 
origin  1.     After  operations  on  pelvic  organs  3.     Ulcerated  1. 

Fatal. — General  peritonitis  (?)  cause  1.     Emphysema  1. 

{c)  Enterocel*  1.  Entero-epiplocele  2.  Hernia  through  old  operation  scar 
(pelvic)  1. 

{d)  Entero-epiplocele,  irreducible  and  ulcerating  (see  Special  Table  I). 

E.  Congenital  interstitial  hernia. 

Irreducible  1.  Extra-parietal  2.  Inter-parietal  1.  Undescended  testicle  in 
all  (see  also  under  Undescended  testicle). 

F.  Strangulated  obturator  hernia. 

Recurrent,  previous  coeliotomy  for  strangulated  obturator  hernia  on  2  occa- 
sions, 5  years  and  4  months  ago  respectively.  "  Partial  euterocele"  right  side, 
perforation  of  intestine  (see  *  Lancet,'  January  23rd,  1909). 

69.  Acute  intestinal  ohstrnction. 

(a)  Pelvic  adhesions  2.  Previous  vaginal  hysterectomy  for  carcinoma 
adhesions  between  recui'rent  nodule  in  scar  of  vagina  and  loop  of  small  bowel 
1.  Tuberculous  peritonitis  1.  Adhesions  with  tuberculous  mesenteric  glands  2. 
Appendicular  in  origin  1.  Previous  coeliotomy  and  reduction  of  acute  intus- 
susception 3  mouths  ago;  obstruction  by  adhesions  around  transverse  colon  1. 
Injections  of  anti-coli  serum  in  3,  also  B.  coli  vaccine  in  1.  See  also  under 
Appendicitis. 

(b)  Omental  bands  2.  Small  intestine  obstruction  in  all.  Previous  drainage 
of  appendix  abscess  1.  Interval  appendicectomy  9  months  ago  1.  After  removal 
of  left  appendages  for  tubo-ovarian  cyst,  volvulus  of  obstructed  bowel  1.  Sig- 
moid attached  by  tag  of  fat  (?  appendix  epiploica)  to  left  hernial  sac ;  kinking 
of  bowel  over  tag  1.  Previous  drainage  of  abdominal  abscess,  carcinomatosis  of 
intestine  and  peritoneum  1.  6  ft.  of  gangrenous  small  gut  constricted  by  band 
passing  from  mesentery  of  pelvic  colon  to  mesentery  of  ileum  ;  diverticula  of 
pelvic  colon  1. 

Fatal. — Peritonitis  3.     Toxaemia  and  collapse  1. 

(c)  Kinking  the  result  of  adhesion  of  tip  of  diverticulum  to  abdominal  wall. 

(d)  Calculus,  weight  29"5  grammes,  impacted  6  ft.  above  ileo-csecal  junction. 
P.M. — 2  fistuljB  between  gall-bladder  and  1st  part  of  duodenum. 

(c)  Nothing  passed  per  rectum.  P.M. — Great  distension  of  small  intestine  j 
lower  coils  filled  with  green,  tenacious  meconium;  colon  contracted;  rectum 
normal. 

(/)  Ueo-caecal  2.  Cseco-ileo-caecal  1.  Ueo-colic  3.  Colico-colic  2.  Enteric- 
ileo-colic  1.  Enteric  1.  (?)  Nature  5.  Resection  and  axial  anastomosis  in 
"  enteric  variety  " ;  fatal  from  shock.  Fajcal  extravasation  from  rupture  of  gut 
during  reduction  1.     Antl-coli  serum  in  1. 

(A)  Also  growth  of  right  ovary  and  appendages;  previous  removal  of  abdo- 
minal tumour,  ?  nature,  12  years  ago ;  subacute  obstruction  ;  resection ;  lateral 
anastomosis ;  ovariotomy,  right. 

(t)  Subacute ;  resection  and  axial  anastomosis. 

{j)  Subacute  1.  Re-admitted  for  closure  of  artificial  anus  1.  Colostomy  1. 
Colo-colostomy  1.     Resection  and  artificial  anus  1. 

Fatal. — 2  carcinomatous  strictures  in  transverse  colon ;  whole  of  muoons 
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brane  of  intestine  below  down  to  anal  canal  studded  with  polypoid  growths  1. 
Growth  adherent  to  pylorus  and  to  coil  of  jejunum  1.     Ant'i-coU  serum  in  1. 

(k)  Subacute  1.  Transverse  colostomy,  with  subsequent  resection  and  lateral 
anastomosis  1. 

Fatal. — Secondary  growth  in  liver  1. 

(Z)  Secondary  growth  in  liver;  broncho-pneumonia;  transverse  colostomy. 

{m)  Colostomy  2.     No  operation  1. 

Fatal. — Secondary  deposits  in  liver  1.  Acute  colitis  of  descendiug  colon  with 
rupture  of  bowel  and  faecal  extravasation  1. 

(n)  Iliac  colostomy,  recovery  1. 

Fatal. — Transverse  colostomy  2.  Growth  at  junction  of  iliac  and  pelvic  colon 
2.  General  peritonitis  2.  Previous  transverse  colostomy  for  obstruction,  with 
subsequent  ileo-sigmoidostomy  for  closure  of  artificial  anus,  re-admitted  with 
obstruction  1. 

(o)  Colostomy  in  all. 

Fatal. — General  peritonitis  2.  Suppurative  salpingitis  1.  Phlegmonous  colitis 
1.     Congestion  of  lungs  1, 

70.  Chronic  intestinal  obstruction. 
(«)  Enterolysis;  gastroptosis. 
(A)  Also  papillomata  of  bladder, 

(c)  Ileo-transverse  colostomy. 

(d)  Resection  and  artificial  anus  in  both  ;  subsequent  axial  anastomosis  1. 

{e)  Resection  and  lateral  anastomosis  1.  P.M. — Leakage  and  extravasation; 
exploratory  coeliotomy  only  1.     Ulceration  into  duodenum. 

(/)  Supra-clavicular  glands. 

(  ff)  Exploratory  coeliotomy  in  both. 

Fatal. — Also  growth  of  rectum  ;  secondary  growths  in  liver,  etc. 

(A)  Iliac  colostomy  in  all. 

(i)  Colostomy ;  large  lobulated  tumour  growing  from  each  ovary  (columnar- 
celled  carcinoma)  ;  general  peritonitis. 

(J)  Caecostomy  1.  Enterotomy  1.  Large  mass  of  growth  in  pelvis  ;  coils  of 
intestine  adherent  to  it ;  invasion  of  bladder ;  prostate  free;  secondary  growths 
in  liver,  etc.  1.  Mass  of  growth  involving  ovaries  and  intestine;  omentum  filled 
with  growth  1. 

(k)  Transverse  colostomy;  carbuncle  of  buttock. 

71.  Intestinal,  various  (not  including  cases  oj"  obstruction.) 

{a)  After  appendicectomy  2.  Visceroptosis  1.  Peri-colic  adhesions  following 
colo-colostomy  for  chronic  volvulus  of  sigmoid  1.  After  gastro-enterostomy  1. 
Also  ventral  hernia  1. 

(b)  Appendicectomy. 

(c)  Tuberculous  ulceration  of  whole  of  small  intestine  (jejunum  and  ileum)  ; 
also  of  large  intestine ;  a  few  ulcers  also  in  stomach  and  duodenum ;  miliary 
tubercle  of  lung. 

{d)  (?)  Origin  in  both;  resection  of  5  ft.  of  gangrenous  intestine;  axial 
anastomosis  1. 

(e)  Suppurative  pylephlebitis. 
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(/)  Resection  and  implantation  anastomosis;  post-csBcal  abscess ;  death  a  few 
liouvs  after  operation  ;  single  horse-shoe  kidney. 

{g)  Ileo-sigmoidostomy  1  (growth  adherent  to  right  ovary). 

Fatal. — Local  peritonitis.     Ileostomy. 

(A)  Phthisis. 

(i)  Peritoneal  dissemination  ;  ileo-transversc  colostomy. 

{j)  Re-admissions  3.  Peri-colic  abscess  2  (same  case  re-admitted).  Resection, 
with  artificial  anus  2.  Colostomy  1.  Ileo-sigmoidostomy  I.  Perinaal  excision  ; 
previous  transverse  colostomy  for  acute  obstruction  1.  Re-admitted  with  stenosis 
of  colostomy  2. 

Fatal. — General  peritonitis  1.  Local  peritonitis  1.  Fistula  with  ileum  ; 
secondary  growths  1. 

{k)  Following  drainage  of  appendix  abscess  (fistula  with  caecum);  ileo-trans- 
verse  colostomy,  and  several  attempts  at  closure. 

(/)  After  excision  of  growth  of  splenic  flexure  1 ;  of  transverse  colon  1. 
Treated  by  axial  anastomosis  1.  Ileo-descending  colostomy  1.  Anti-co/t  serum 
1.     Erysipelas  1. 

72.  Diseases  of  motith,  pharynx,  and  tonsils,  etc. 

(a)  Follicular  3.  Ulcerative  2.  Gangrenous  I  (treated  with  pneumococcic 
vaccine). 

(i)  Ulcerative  in  both. 

{d)  Adenoids  only  1.     Deflected  septum  nasi  1.     Mitral  stenosis  1. 

(/)  Pnre  cnltnre  ot  Staphylococcus  aureus  from  nose.  Tracheotomy.  P.M. 
— Ulceration  of  soft  palate  and  pharynx.  Epiglottis  eroded.  Broncho-pneu- 
monia. 

{ff)  Adherent  to  naso-pharynx.     Congenital  syphilis. 

(h)  Same  case  re-admitted.     Squamous-celled  carcinoma. 

(i)  Also  larynx  1.  Fatal.  Gastrostomy.  OiJdema  of  lungs.  Ulcerative 
cholecystitis. 

{j)  ?  Sarcoma  1. 

Fatal. — Child  7  months  old.  Large  aperture  on  right  side  of  sella  turcica. 
Lobulated  tumour  of  naso-pharynx  adherent  to  dura  of  middle  fossa.  Menin- 
gitis 1. 

{k)  Haemorrhage  2. 

{I)   Dermoid  1.     Ranula  1. 

73.  Diseases  of  tongue  and  lips. 
(a)  Simple  ulcer  in  both. 

(6)  Previous  excision  of  portions  of  tongue  for  "  carcinoma  "  on  5  occasions. 
This  time,  microscopically,  "  papilloma." 

(d)  Re-admission  1.  Also  involving  floor  of  mouth  4.  Lower  jaw  4.  Soft 
palate  and  tonsil  1.  Glands  of  neck  14.  Recurrent  locally  2.  Secondary 
haemorrhage  1. 

Fatal. — Pysemia  1.  Congestion  and  oedema  of  lungs.  Chronic  nephritis  1. 
Broncho-pneumonia  1.     Exhaustion  1. 

(*)  Excision  of  primary  growth  11  months  previously  in  1,  and  10  months  in 
1.  Treated  by  injections  of  Coley's  fluid  and  amyiopsin  and  trypsin  1  (no 
improvement). 
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(/)  Upper  2 ;  lower  6.  Both  lips  2.  Growth  in  submaxillary  salivary  gland 
1.  Enlarged  glands  of  neck  5  (microscopical  examination  of  glands  in  4  cases; 
evidence  of  carcinoma  in  1).     Growth  involving  cheek  1.     Mandible  1. 

Fatal. — Partial  excision  of  mandible.     Mediastinal  emphysema. 

(a)  Excision  in  2.  Coley's  fluid  and  injections  of  trypsin  and  amylopsln  1 
(no  improvement). 

(h)  Haemorrhage.  P.M. — Secondary  growth  in  glands  of  neck.  OEdema  of 
lungs.     Cirrhosis  of  liver.     Calcified  arteritis. 

74.  Diseases  of  (Esophagus. 

(a)  Congenital  1.  After  swallowing  corrosive  poison  3.  Treated  with 
bougies  2. 

Fatal. — Rupture  of  oesophagus  after  passing  full-sized  bougies.  Fibrous  stric- 
ture, lower  2-3  in.  of  oesophagus,  also  commencing  stricture  of  pylorus. 

(5)  Re-admissions  3. 

Fatal. — Growth  level  of  bifurcation  involving  trachea.  Miliary  tubercle  both 
upper  lobes  of  lungs.  Aortic  and  mitral  stenosis  1.  Septic  broncho-pneumonia 
1.  Pulmonary  abscess  1.  Ulceration  into  left  bronchus  1 ;  secondary  growths 
in  liver  and  kidneys  1. 

(c)  Diaphragm  seen  by  "  oesophagoscope  "  7-8  in.  from  teeth.  Impassable 
with  probe  1.     Dysphagia  and  regurgitation;  large  bougie  passed  easily  1. 

(d)  Same  case  re-admitted.  X  rays  showed  diverticulum  to  the  right  and 
just  above  supra-sternal  notch.  Excision;  suture  of  oesophagus.  Death  4  days 
later  from  pneumonia. 

75.  Diseases  of  anus  and  rectum, 
(a)  Phthisis. 

(c)  Previous  excision  of  "  epithelioma  of  anus." 

{d)  Re-admission  1.  Ulcerative  3.  Suppurative  1.  Fissures  1.  "  Rectal 
cataphoresis  "  1. 

if)  f  in-  from  anal  orifice. 

(ff)  Recurrent  2.  Secondary  iliac  glands  1.  Peri-anal  abscess  1.  Viscer- 
optosis 1.  Pregnancy  6  months ;  "  inducement  of  labour  "  17  days  before  colo- 
stomy 1. 

Fatal. — Cellulitis  of  buttocks;  sacral  faecal  fistula  1.  Perinaeal  excision; 
faecal  extravasation  1.  General  peritonitis  1.  Carcinoma  of  rectum  and  anus; 
secondary  growths  on  liver  and  pelvic  glands  1.  See  also  under  Intestinal 
obstruction. 

(h)  Stenosis  of  colostomy  1. 

{i)  Previous  operation  for  haemorrhoids  and  fistula  1.  Previous  excision  of 
mucous  membrane  and  sigmoidopexy  1. 

{k)  Phthisis  1.  Treated  with  tuberculin  and  normal  horse-serum  by  mouth 
1.     Subsequent  admission  and  operation  for  haemorrhoids. 

(Z)  Sigmoidoscopy. 

76.  Diseases  of  salivary  glands. 

(a)  2  calculi  in  intra-glandular  portion  of  Wharton's  duct, 
(i)  Following  incision  of  "post-auricular  abscess"   1.      Chronic  parotitis, 
bilateral,  with  fistula  on  one  side  1. 
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{o)  Erysipelas  1.  Fatal  bilateral  suppurative  parotitis;  old  pleural  adhesions. 
Krysipelas  2  years.  Swelling  of  right  parotid;  increase  in  size  after  lucals  ; 
duct  patent. 

{d)  Recurrent,  previous  excision  2  years  ago  1.     Myxo-endotheltoma  1. 

(c)  Facial  paralysis. 


77.  Stomach. 

(a)   Carcinoma  of  stomach. — 23,  10,  IG,  4,  and  1  re-admission. 

3  of  these  are  ?  carcinoma  cases  not  having  remained  in  hospital 
sufficiently  long  for  a  more  definite  diagnosis,  and  are  not  included  in  the 
following  statistics.  History  of  chronic  dyspepsia  occurred  in  4  fatal  and  3 
non-fatal  cases.  In  the  remainder  the  length  of  history  of  epigastric  pain  or 
discomfort  varied  from  2  weeks  to  18  months ;  in  the  majority  4-6  months. 
Abdominal  mass  was  felt  in  no  less  than  27  cases.  Ascites  was  present  in  6 
cases ;  4  of  these  fatal  cases.  Examination  of  vomited  material  or  test  meal 
was  made  in  26  cases.  It  showed  the  presence  of  free  HCl  in  4  cases  only ;  in 
2  of  these  the  diagnosis  was  confirmed  at  the  P.M.,  and  in  the  other  cases 
laparotomy  was  performed  and  the  diagnosis  confirmed. 

Laparotomy  was  performed  in  18  cases,  and  in  4  of  these  cases  further 
procedure  was  deemed  useless ;  9  of  these  cases  had  no  mass  to  be  felt. 

The  following  operative  procedures  were  performed :  Posterior  gastro- 
jejunostomy 6,  1  died;  anterior  gastro-jejunostomy  4,  2  died;  partial 
gastrectomy  1  case,  uninterrupted  recovery  (see  below) ;  gastrostomy  1  case; 
jojunostomy  1  case  (see  below) ;  cholecystostomy  1  case. 

Leucocyte  counts  were  done  on  5  occasions ;  4  of  these  cases  were  fatal,  and 
all  showed  large  ulcerating  growths.  The  counts  in  these  4  cases  were  :  14,000, 
4000,  6000,  and  7000  approximately. 

Male,  (Bt.  60.  12  months'  abdominal  pain,  with  vomiting  latterly.  Test 
meal,  no  free  HCl.  Removal  of  pyloric  end  of  stomach ;  anastomosis  of 
duodenum  to  upper  portion  of  divided  end  of  stomach.  No  enlarged  glands 
microscopically.     Spheroidal-celled  carcinoma. 

Male,  cet.  60.  4  months'  discomfort  after  meals,  but  real  pain  only  6 
weeks.  No  mass  felt.  Pleural  effusion  on  left.  P.M. — Large  ulcerated  growth 
of  stomach.  Growth  invading  through  left  dome  of  diaphragm.  No  ascites. 
Portal  vein  much  distended  at  portal  fissure.  Its  trunk  and  both  branches 
entirely  filled ;  distended  with  soft  white  growth.    Liver  infiltrated  with  growth. 

Male,  (Bt.  65,  with  only  14  days*  history  of  dysphagia  and  epigastric  pain. 
No  free  HCl  in  test  meal.  Laparotomy.  "  Cancer  en  cuirasse  "  of  pyloric  end 
of  stomach.  Jejunostomy.  P.M. — Stomach,  "  leather  bottle"  type.  Large 
sloughing  ulcer  at  pyloric  end. 

(A)   Gastric  ulcer. — 17,  59,  7,  11;  and  1  re -admission. 

Total  mortality  19*1  per  cent. ;  excluding  perforation  case  =  7'7  per  cent. 
Mortality  of  perforated  cases  operated  upon  Gl'5  per  cent,  (excluding  2  cases 
that  had  2nd  operatiojj)  =  46  per  cent.  Only  16  out  of  the  93  cases  gave  a 
history  of  6  months'  or  less  "  indigestion,"  the  majority  by  far  having  a  long 
history  of  gastric  trouble  usually  3-4  years.  All  but  2  of  the  perforated  cases 
gave  long  previous  histories  of  gastric  trouble.  Of  the  2  cases,  1  had  a  6  months* 
VOL,    XXXVII.  7 
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history,  the  other  no  history  of  gastric  trouble  at  all ;  but  the  examination  ot 
the  ulcers  in  both  these  cases  showed  a  chronic  condition. 

Excluding  the  cases  admitted  for  gastro-jejunostomy  and  the  perforation 
cases,  nearly  70  per  cent,  were  treated  by  rectal  injections  of  saline  only  for 
usually  about  1-2  days,  when  somatose,  glucose,  and  sanatogen  were  added  to  the 
saline,  food  not  being  given  by  mouth  usually  for  about  5  days,  though  2 
cases  had  no  form  of  food  by  mouth  for  14  days.  Acetone  was  tested  for  in  the 
urine  and  found  in  2  of  the  cases  during  this  treatment.  Parotitis  occurred  in 
2  cases.  Lenhardt's  diet  was  tried  in  2  cases;  both  had  considerable  haema- 
temesis  shortly  afterwards,  and  the  treatment  was  discontinued. 

Complications. — Hemorrhage  :  49  cases  gave  a  history  of  hematemesis;  27 
of  these  had  melaena  while  in  hospital.  14  cases  had  hajmatemesis  in  hospital ; 
4  proved  fatal.  Hour-glass  stomach  was  found  in  2  cases  (see  below). 
Perforation  occurred  in  17  cases ;  2  cases  perforated  while  in  hospital :  12  of 
these  were  fatal.  13  cases  were  operated  upon  ;  8  of  these  were  fatal  (2  of 
these,  however,  after  a  2nd  operation)  (see  later).  Of  the  other  4,  2  were 
admitted  moribund  and  no  operation  performed.     The  other  two  : 

Male,  est.  48,  with  a  year's  history  of  digestive  troubles.  Haematemesis  1 
week  before  admission  and  also  after  admission.  Vomiting  persisted  up  till 
24  hours  before  death,  1  week  after  admission.  Abdomen  retracted.  Liver 
dulness  present.  P.M. — General  peritonitis  of  some  standing.  Ulcer  on  lesser 
curvature;  perforation  into  greater  sac.     Eroded  vessels  on  floor  of  ulcer. 

Male,  cet.  69,  with  a  year's  history  of  indigestion ;  worse  3  weeks.  Stomach 
dilated.  No  HCl  in  test  meal.  P.M. — Peritonitis.  Large  chronic  ulcer  at 
pylorus,  partly  anterior  and  partly  posterior.  Gastric  artery  eroded  through. 
Perforation  due  to  tearing  of  adhesions  into  lesser  sac.  General  peritoneum 
infected  through  foramen  of  Winslow. 

Treatment  in  the  perforated  cases. — Irrigation  in  10  cases,  8  fatal  (acute 
symptoms  under  18  hours  in  5) ;  dry  sponging  in  3  cases,  non-fatal  (perforated, 
24  hours,  3  and  2  hours  respectively);  irrigation  and  drainage  6  cases,  5  fatal 
(perforated  72, 96,  65,  5,  and  13  hours  respectively) ;  irrigation  and  no  drainage  4 
cases,  3  fatal  (perforated  10,  18,  and  12  hours  respectively) ;  dry  sponging  and 
drainage  1  case,  non-fatal  (perforated  24  hours)  ;  dry  sponging  and  no  drainage 
2  cases,  both  recovered  (perfox'ated  3  and  2  hours). 

Operations. — Posterior  gastro-jejunostomy.  22  non-fatal,  1  fatal.  Anterior 
gastro-jejunostomy  1  case,  a  case  that  perforated  in  the  hospital.  Female, 
set.  64.  Suturing  of  ulcer  situated  at  junction  of  pylorus  and  duodenum.  Dry 
sponging.  No  drainage.  Uneventful  recovery.  Gastroplasty  in  a  case  of 
hour-glass  stomach.  Partial  gastrectomy  in  a  case  of  hour-glass  stomach. 
Gastrostomy  and  later  jejunostomy  in  a  perforated  case. 

Femah,  cBt.  45,  with  a  history  of  dyspepsia  for  21  years.  Operation  9  years 
ago;  inflammatory  mass  in  connection  with  stomach  and  adherent  to  left  rectus, 
as  much  as  possible  removed,  and  an  ulcer  revealed,  and  was  covered  over  by 
a  flap  of  peritoneum.  Laparotomy.  Stomach  adherent  to  abdominal  wall. 
Hour-glass  contraccion.     Gastroplasty.     Uninterrupted  recovery. 

Female,  cet.  50.  Chronic  dyspeptic.  Good  deal  of  vomiting.  Exploratory 
coeliotomy.  Hour-glass  stomach.  Large  ulcer  on  posterior  wall  adherent  to 
pancreas.    Partial  gastrectomy  and  axial  anastomosis.   P.M. — General  peritonitis. 
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Male,  est.  28.  Dyspepsia  2  years.  Acute  symptoms  4  days.  Liver  dulness 
abseut.  Exploratory  coeliotomy.  Great  distension  of  intestine;  large  amount 
of  extra vasated  material.  Perforated  ulcer  anterior  surface  close  to  oesophngus. 
Suturing  imperfect  owing  to  friability.  Irrigation  and  drainage  wound  gaped 
later.  Catheter  tied  into  knuckle  of  small  gut.  P.M. — Purulent  peritonitis  in 
upper  half  of  peritoneal  sac.  4  ulcers  in  stomach;  double  twin  ulcer  opposite 
perforation  and  another  towards  cardiac  end  and  1  in  1st  part  duodenum. 

Male,  at.  54.  No  previous  history  of  dyspepsia.  Acute  symptoms  65  hours. 
Exploratory  coeliotomy.  Free  gas  and  large  amount  of  purulent  fluid  in  peri- 
toneal cavity.  Large  perforation  anterior  wall  near  pylorus.  Stomach  firm  and 
formed  a  rigid  tube,  and  perforation  could  not  be  closed.  Gastrostomy  per- 
formed. Irrigation.  Drainage  to  site  of  perforation.  Patient  wasted  so  rapidly 
that  jejunostomy  performed.  P.M. — Purulent  peritonitis  only  between  great 
omentum  and  abdominal  wall.  Stomach  fibrosed.  Subphrenic  abscess.  Two 
chronic  ulcers. 

(c)  Dilated  stomach. — 19,  8,  0,  0;  1  re-admission. 

Definite  pyloric  stenosis  diagnosed  in  18  of  the  cases  (16  being  operated  upon). 
5  of  the  cases  at  operation  showed  the  presence  of  old  ulceration  in  the  region  of 
the  pylorus;  2  cases  were  due  to  previous  hydrochloric  acid  poisoning,  thicken- 
ing being  found  at  the  pylorus ;  2  cases  had  adhesions  in  the  neighbourhood  of 
the  pylorus ;  1  case  was  subsequent  to  pylorectomy  for  carcinoma.  There  were 
3  other  cases  in  which  the  condition  of  the  stomach  still  persisted  after  gastro- 
jejunostomy, and  in  these  cases  jejuno-jejunostomy,  entero-enterostomy,  and 
anterior  gastro-jejunostomy  were  performed.  Posterior  gastro-jejun ostomy  was 
performed  in  22  cases.  Anterior  gastro-jejunostomy  performed  in  1  case 
(pylorectomy  had  previously  been  performed).  Gastropexy  was  the  treatment 
in  1  case.  Stomach  contents  were  examined  in  14  cases ;  free  hydrochloric  acid 
was  present  in  9,  absent  in  5. 

Male,  at.  17.  With  a  12  months'  history  of  vomiting  two  or  three  times 
daily.  Deaf  and  dumb.  Stomach  peristalsis  present.  Splashing.  Free  HCl  in 
stomach  contents.  Stomach  enormously  dilated.  Thickening  around  pylorus 
and  spreading  along  inner  wall  of  duodenum.  After  opening  stomach  pyloric 
ring  found  extremely  sclerosed.  Scars  of  old  ulcers  on  anterior  wall  of  stomach. 
Posterior  gastro-jejunostomy  with  loop.     Uninterrupted  recovery. 

Male,  at.  21.  18  months'  history  of  pain  and  vomiting  after  food ; 
attacks  every  3  weeks.  Free  HCl  in  stomach  contents.  Posterior  gastro- 
jejunostomy. Slight  thickening  at  pylorus.  Vomiting  persisted.  Jejuno- 
jenunostomy  later.     Old  anastomosis  quite  normal.     Vomiting  still  went  on. 

{d)  Stomash,  various. 

Hypertrophic  stenosis  of  pylorus.  Female,  at.  9  weeks.  An  only  child.  No 
history  of  vomiting  food  until  1  month  old.  Improved  for  a  short  time  after 
gastric  lavage  daily.  P.M.  —  Stomach  normal  size.  Pyloric  ring  greatly 
thickened,  lumen  about  size  of  a  quill.     Nothing  else  abnormal. 
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LYMPHATIC    SYSTEM. 

80.  (a)  Simple  adenitis. 

Chronic  12.  Subacute  3.  Suppurating  4.  Secondary  syphilis  2.  Re- 
admission  1.  Erysipelas  2.  X-ray  treatment  with  good  result  1.  Pi'evious 
excision  of  "  simple  ulcer  of  lip"  1. 

81.  (i)   Tuberculous  adenitis. 

Re-admissions  9.  Abscess  44.  Sinus  6.  Abscess  and  sinus  4.  Tuberculous 
ulceration  of  skin  2.  Lupus  of  face  1.  Mediastinal  glands  3.  (?)  Lymph- 
adenoma  1.  Treated  with  "tuberculin"  injections  8.  Phthisis  1.  Hema- 
turia 1. 

Fatal. — Miliary  tuberculosis. 

82.  {a).  Lymjphadenoma. 
Neck  2. 

Fatal. — Lumbar  glands,  cystitis  1.  General  infection  {Streptococcus  ptfo^enes 
grown  from  spleen  and  cervical  glands)  1. 

(i)   Carcinomatous  glands. 

Neck  6.  (?)  Origin  4.  Previous  excision  of  carcinoma  of  tongue  1. 
"  Spheroidal-celled  carcinoma,"  glands  of  groin  (primary  growth  not  found)  1. 

Fatal. — "  Squamous-celled  carcinoma,"  mediastinal  glands,  infiltrating  right 
upper  lobe  of  lung  and  destroying  2nd  dorsal  vertebra  1. 

(c)   Sarcomatous  glands. 

Lympho-sarcoma  2. 

Neck  1,  glands  around  coeliac  axis,  secondary  growth  in  liver.     Fatal  1. 

Recurrent  3.  Previous  sarcoma  of  tonsil  1.  Pi'evious  "  alveolar  sarcoma  of 
face  "  2  (same  case  re-admitted,  no  evidence  of  sarcoma  in  glands  removed  at 
2nd  operation).     Re-admissions  2. 


G-BNITO-URINARY    SYSTEM. 

83.  Diseases  of  the  bladder. 

{a)  After  spinal  injury  1.  Previous  operation  for  diverticulum  of  bladder  1. 
Previous  "  tuberculous  cystitis"  13  years  ago;  no  tubercle  bacilli  in  urine  this 
time  ;  phthisis  1.  Culture  of  Staphylococcus  albus  from  ui'ine  2.  Diphtheroid 
bacillus  1.     Cystoscopy  in  4. 

(J)  Re-admission  1.     Treated  with  tuberculin  5.     Cystoscopy  in  4. 

{c)  Cystoscopy  2.  Supra-pubic  cystotomy  and  removal  in  4.  (Re-admitted 
with  carcinoma  of  abdominal  w^all  at  site  of  previous  supra-pubic  wound  1.) 
Vesical  calculus  1. 

{d)  Supra-pubic  cystotomy  3.  Cystoscopy  2.  Also  stricture  of  urethra  1. 
Previous  removal  of  "  papilloma  "  by  supra-pubic  route,  re-admitted  with  carci- 
nouia  in  scar  1  (see  above), 
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Fatal. —  Pneumonm  ;  hydronephrosis  1.  Also  carcinc*na  of  prostate;  secon- 
dary growths  in  pelvic  and  lumbar  glands,  liver,  hings ;  also  iu  5th  rib  spon- 
taneous fracture  1. 

(e)  Removal  by  supra-pubic  route  in  9.  Litholapaxy  4.  Perinajal  cystotomy 
1.  Impacted  on  urethra  1.  Scarlet  fever  2.  Cystoscopy  2.  Diabetes  1.  Stricture, 
cystitis  and  perinatal  fistula?  1. 

(/)  Previous  supra-pubic  and  pcrinseal  cystostomy  for  diverticulum  of 
bladder  and  cystitis;  previous  prostatectomy  1. 

(ff)  Left  iliac  colostomy;  previous  admission  for  "chronic  vesiculitis'*  7 
months  before. 

84.  Diseases  of  the  breast. 

(a)  Bilateral  1.  Sinus  1.  Cystic  6.  Previous  operation  for  mastitis  of 
opposite  breast  1. 

(b)  Amputation  in  both,  with  glands  1  (no  evidence  of  tubercle  in  glands). 

(c)  Bilateral  2.     Discharging  3. 

Fatal. — Confined  3  weeks  previously  j  septic  metritis ;  pyaemia. 

(c)  Cystic  fibro-adenoma  1. 

(/)  Amputation  of  breast  with  glands ;  microscopically,  breast  and  glands 
**  endothelioma." 

(A)  Previous  partial  excision  of  tongue  for  carcinoma  10  years  ago. 

(i)  Atrophic  1.  Ulcerating  7.  Spheroidal  and  columnar-celled  1.  In- 
operable 9.  Previous  excision  of  (?)  adenoma  of  breast  1.  Previous  amputation 
of  opposite  breast  for  carcinoma  2.  (Also  subsequent  operation  for  recurrence 
locally,  and  in  glands  in  1.)  Erysipelas  1.  Mitral  regurgitation  1.  Delirium 
tremens  1.  Secondary  growths  at  manubrio-costal  junction  (5th  and  6th 
ribs)  1. 

Fatal. — Secondary  growths  in  liver  1.    Post-operative  syncope  1.    Cellulitis  1. 

{j  )  Breaking-down  growth  1. 

{k)  Retro-clavicular  1.  Axillary  1.  Supra-clavicular  and  axilla  1.  In- 
operable 1.     Qldema  of  arm  1. 

(l)  Re-admissions  2  (same  cases).  Ulcerating  1.  Supra-clavicular  glands  3. 
Supra-clavicular  and  anterior  triangle  of  neck  1.  Anterior  triangle  of  neck  1. 
Axillary  1. 

(m)  Amputation  of  breast  4  months  previously. 

(n)  Amputation  of  breast  3  years  previously.  Symptoms  of  intestinal 
obstruction  1.  Amputation  of  left  breast  for  carcinoma  6  years  ago,  and  right 
breast  15  months  ago. 

(o)  Spindle-celled. 

(p)  Galactocele  of  supernumerary  mamma  1. 

85.  Hydronephrosis. 

Calculous  3.    Nephrectomy  3.     Nephro-lithotomy  and  drainage  of  kidney  1. 

86.  Nephroptosis. 

Re-admission  1.  Right  side  15.  Left  4.  Bilateral  2.  ?  Side  1.  Tubercle 
bacilli  in  urine  1.  Pyelitis  1.  Previous  nephropexy  opposite  side  1.  Previous 
operations  for  sarcoma  of  mastoid  1. 

Fatal. — "  Pulmonary  embolism." 
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87.  Kidney,  various. 

{a)  Treated  with  injections  of  tuberculin  and  normal  horse-serum  1. 

(J))  6  months'  history.  Encapsuled  growth  involving  whole  of  kidney 
(12  in.  by  6  in.).  Ureter  occluded  by  growth.  Treated  by  abdominal  nephrectomy. 
P.M.— Peritonitis. 

(c)  Spindle-celled.     Secondary  growths  in  peritoneum,  liver,  and  glands. 

{d)  Exploratory  nephrotomy  in  1. 

(e)  Also  abdominal  pain  ?  cause  1.  Exploratory  lumbar  nephrotomy  4. 
Also  exploratory  coeliotomy  2.     Nephrectomy  for  secondary  haemorrhage  1. 

(/)  Re-admission  1.  Previous  nephro-lithotomy  and  exploration  of  ureter 
2  (same  case  re-admitted).  After  drainage  of  calculous  pyonephrosis  1 ;  after 
drainage  of  appendix  abscess  1. 

{g)  Orthotic  1.     Improved  with   calcium  lactate  1. 

{h)  Tubercle  bacilli  in  urine.  Exploratory  nephrotomy  and  drainage  (left). 
P.M. — Right  kidney  atrophic;  left  kidney  21|  oz.  Endocarditis  of  aortic 
valve.     Infarct  of  spleen. 

88.  Acute  nephritis, — 17,  5,  0,  0. 

Duration  of  illness  was  rarely  more  than  14  days  before  admission.  Scarlet 
fever  was  noted  in  the  history  in  only  3  cases.  Definite  exposure  in  2  cases. 
Onset  after  "  measles  "  in  1.  Retinitis  not  observed  in  any  of  the  cases.  One 
case  was  admitted  with  well-marked  ascites  and  pleural  effusion,  and  these  were 
still  present  on  discharge.  8  cases  showed  no  albuminuria  on  discharge.  8  had 
only  a  faint  trace  of  albumen.  4  had  a  fair  amount  of  albumen  still  remaining. 
2  had  considerable  quantity  of  albumen.  Blood-pressures  are  recorded  on  3 
occasions — 125,  190,  and  150. 

89.  Chronic  nephritis. — 32,  16,  15,  7,  and  4  re-admissions. 

The  occupations  of  the  patients  were  very  varied.  5  were  painters.  Onset 
appeared  to  be  probably  the  result  of  exposure  in  3  cases.  A  histoi'y  of  scarlet 
fever  was  given  in  8  cases,  but  all  at  some  considerable  time  past.  13  definitely 
denied  scarlet.  Alcoholic  history  in  11.  17  cases  were  admitted  with  the  sym- 
ptoms of  cardiac  failure.  1  case  was  admitted  on  account  of  profuse  epistaxis. 
Neuro-retinitis  was  noted  in  11  cases,  and  definitely  stated  to  be  absent  in  6.  1 
of  the  cases  showing  retinitis  had  had  this  condition  well  marked  3  years  pre- 
viously. Urajmia  occurred  in  8  cases,  7  being  fatal.  Epileptiform  fits  in  2 
cases.     Persistent  vomiting  and  headache  in  1  case.     Coma  in  5  cases. 

Lumbar  puncture  was  performed  on  2  occasions,  once  in  a  ursemic  fit  case, 
with  great  relief  and  recovery,  the  other  occasion  in  a  comatose  case,  no  altera- 
tion. 

Renal  asthma  was  noted  in  2  cases.  Cerebral  hfemorrhage  occurred  in  2 
cases,  both  fatal.  Pericarditis  in  1  case,  fatal.  Adherent  pericardium  1  fatal 
case.  Cirrhosis  of  liver  1.  Hour-glass  stomach  1.  Blood-pressure  records  in 
30  cases,  above  180  in  13  cases.  Salt-free  diet  was  tried  in  7  cases,  in  which 
oedema  was  marked.  Several  cases  were  remarkable  for  the  haemorrhages  that 
occurred : 

(1)  Male,  cet.  21.  Admitted  as  a  supposed  Henoch's  purpura,  with  history  of 
bleeding  from   gum  and  rectum  for  7  days.     Very  auaemic.     Bruises  on  legs. 


1908 — Medical,  Surgical,  and  Gynsecological.         103 

Urine,  clouds  of  albumen.  No  blood.  1  small  retinnl  lieemorrhage.  The  bleed- 
ing  from  rectum  was  in  considerable  amount,  Jind  accompanied  by  abdominal 
pain.  Vomiting  frequent.  Comatose  before  death.  P.M. — Heart  large.  Lower 
two  feet  of  ileum  intensely  congested,  mucosa  being  dark  and  velvety  in  appear- 
ance. Kest  of  intestine  normal.  Kidneys  small.  Capsules  stripped  readily,  but 
left  a  granular  surface.     Cortices  narrowed.     The  two  kidneys  weighed  5^  oz. 

(2)  Male,  (st.  23.  (Edema  of  face  14  days.  No  history  of  scarlet.  Urine 
much  albumen  and  casts.  Blood-pressure  115.  Epistaxis  very  troublesome,  and 
then  bleeding  from  rectum  considerable,  so  that  rectum  examined  under  anaes- 
thetic ;  a  few  internal  piles  found,  clamped  and  removed.  Bleeding  continued, 
patient  dying  2  days  later  in  coma.     P.M. 

(3)  Female,  (st.  24.  3  months'  tendency  to  bleed  from  gums,  nose,  and 
vagina,  with  constant  vomiting  during  the  last  2  months.  Marked  anaemia. 
Drowsy.  Signs  of  recent  haemorrhage  from  gums,  anus,  nose,  and  vagina. 
Urine  not  examined.  Patient  died  soon  after  admission  after  several  fits.  P.M. 
— Large  heart.  Kidneys  weighed  5i  oz.  together,  were  decidedly  small,  pale 
and  granular  surface  when  cortex  stripped.  Impossible  to  recognise  between 
cortex  and  pyramids.  No  lesion  in  pelvic  organs  or  intestine  to  account  for 
haemorrhage. 

(4)  Male,  cat.  30.  Admitted  as  a  supposed  case  of  scurvy,  his  symptoms 
dating  back  9  weeks  while  on  a  voyage,  on  which  there  was  a  good  deal  of 
privation  of  vegetables.  No  petechiae.  1  bruise.  Considerable  subconjunctival 
haemorrhages.  Gums  bleeding.  Urine,  faint  cloud  of  albumen.  Frequent 
vomiting.  Blood-count  not  much  of  note.  Coagulation  time  of  blood  95  seconds. 
P.M. — Heart  large.     Kidneys  together  weighed  4^  oz.,  typically  granular. 

90.  Pyonephrosis. 

Calculous  5;  (also  carcinoma  of  kidney  in  1).  Tuberculous  3.  Sinus  3. 
Peri-nephric  abscess  1.     Lumbar  caries  1.     Urethral  stricture  1. 

Fatal. — Lumbar  nephrectomy,  shock  1.  Calculous  pyonephrosis.  Carcinoma 
of  kidney.  Tubercle  bacilli  in  urine.  Abdominal  nephrectomy,  shock  1.  See 
also  under  Enlarged  prostate. 

91.  Diseases  of  the  prostate. 
(a)  Gonorrhoeal. 

(6)  Recto-urethral  fistula;  anti-gonococcic  serum. 

(c)  Retention  10.     Cystitis  4.     Prostatic  calculus  1. 

Fatal. — Vesical  calculus.  Diverticulum  of  bladder.  Contracted  granular 
kidneys  1.  Ascending  and  chronic  nephritis  1.  Peritonitis  1.  Scrotal  abscess. 
Suppurative  tunica  vaginalis  1.  Pyonephrosis  and  septic  nephritis  1.  Subsequent 
admission  for  strangulated  inguinal  hernia,  fatal  1. 

{d)  Perinaeal  prostatectomy,  death  under  anaesthetic  1.  Broncho-pneumonia  1. 
Secondary  growths  in  glands  and  liver  1.     See  also  under  Carcinoma  of  bladder. 

92.  A.  Renal  calculus. 

Right  side  9.     Left  9.     Recurrent    1.     Glycosuria  1.    "Cardiac  pain"  1. 
Nephro-lithotomy  in  11. 
Fatal.— Glycosuria;    coma   6  days    after    operation    1.      Movable    kidney; 
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nephro-lithotomy    and    nephropexy ;    death   a  few  hours  after  operation  from 
haemorrhage  1. 

B.  Calculus  in  ureter. 

Bilateral;  calculous  anuria;  calculi  just  above  pelvic  hrim. 

93.  Stricture  of  urethra. 

Re-admission  1.  Spasmodic  1.  Retention  14.  Cystitis  6.  Peri-urethral 
abscess  4.  Urinary  fistula  6.  Extravasation  of  urine  3.  Multiple  strictures  1. 
Recto-vesical  fistula  (previous  litholapaxy)  1.  Also  tuberculous  testicles  1. 
Haemorrhoids  2.     Treated  with  fibrolysin  2. 

Fatal. — Symptoms  of  "  pya;mia  "  6  days  after  passage  of  sounds  ;  arthrotomy 
of  knee  (pure  culture  of  Staphylococcus  aureus) ;  treated  with  vaccine ;  ulcer- 
tive  endocarditis  ;  infarcts  in  spleen  and  kidneys;  erysipelas  1. 

94.  Testis,  undescended. 

Bilateral  4.  Reducible  inguinal  hernia  9.  (Congenital  sac  in  3.  Interstitial 
hernia  1.  Bilateral  with  interstitial  hernia  of  opposite  side  1.)  Phimosis  1. 
Vaginal  hydrocele  1.  Subacute  torsion  of  spermatic  cord,  repeated,  1.  See  also 
under  Hydrocele. 

95.  Testis,  inflammatory . 

{a)  Chronic  in  both  (no  evidence  of  tubercle). 

(6)  Ee-admission  1.  Right  side  4.  Left  8.  Bilateral  2.  Sinus  5.  Previous 
operation  on  opposite  testis  for  tubercle  1.  Ulcerating  1.  (Tuberculous  disease  of 
vas  deferens  1;  vasectomy;  previous  epididymectomy  on  same  side,  and  orchi- 
dectomy  on  opposite  side.)  Tuberculous  ulceration  of  rectum  1.  Tubercle  bacilli 
in  urine  1.     Tuberculin  in  3.     Also  normal  horse-serum  1. 

(c)  Abscess  1. 

96.  Testis,  malignant. 

Spheroidal-celled  carcinoma ;  also  inguinal  hernia. 

97.  A.  Hydrocele. 

Vaginal  33.  Right  16.  Left  19.  Bilateral  2.  ?  Side  1.  (Of  these  con- 
genital 3.  Funicular  2.)  Hydrocele  of  canal  of  Niick  1.  Encysted  of  cord  7. 
After  excision  of  varicocele  4.  After  radical  cure  of  inguinal  hernia  2  (con- 
genital in  1).  Undescended  testis  1.  Tonsillitis  1.  Gland  of  neck  1.  Radical 
cure  of  inguinal  hernia  2. 

B.  Ramatocele. 

Also  haematoma  of  scrotum  1.     Infantile  variety  1. 

98.  Urethra  and  external  genitalia,  various. 
(c)  Meatus  urinarius. 

{d)  Hsematuria. 
(e)  Gonorrhceal  2. 
Fatal. — Balano-posthitis ;  toxaemia. 

(y)  Congenital   8.      Previous    circumcision;    contraction   of    scar-tissue    1. 
Dermoid  cyst  of  face  1.     Phthisis  1. 
(^)  Also  reducible  inguinal  hernia. 
(A)  Squamous'Celled  carcinoma ;  phimosis  for  many  years. 
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100.  Diseases  of  the  Fallopian  tubes. 

(a)  Bilateral  in  21  cases.  Tuberculous  in  2.  Associated  with  abscess  of  ovary 
in  5.     Intra-peritoneul  abscess  in  3.     Appendicitis  in  2.     Cystic  ovaries  in  11. 

Treatment :  Kemoval  of  the  diseased  structures  in  32,  vaginal  drainage  in  1, 
laparotomy  only  in  1. 

In  2  of  the  fatal  cases  the  condition  was  of  short  standing — 3  and  6  days — in 
the  former  the  right  appendages  were  removed,  and  at  the  operation  there  were 
signs  of  spreading  peritonitis;  in  the  latter,  a  girl  of  15,  no  operation  was  per- 
formed ;  in  the  3rd  there  was  also  an  ovarian  abscess,  which  had  discharged  into 
bowel ;  death  was  due  to  general  peritonitis. 

(6)  Double  pyosalpinx  in  8  cases.  Abscess  of  ovaries  in  2.  Suppurating  tubo- 
ovarian  cyst  in  4.     IiiHamed  ovarian  cysts  in  2.     Pelvic  cellulitis  in  2. 

Abdominal  section,  with  removal  of  the  diseased  structures  in  22  cases. 
Vaginal  incision  and  drainage  in  2. 

In  2  of  the  fatal  cases  illness  dated  from  coutinement,  about  1  month  pre* 
viously ;  in  both  the  diseased  structures  were  removed,  and  death  was  due  to 
peritonitis.  In  the  third,  a  suppurating  tubo-ovarian  cyst,  death  from  empyema 
occurred  3  weeks  after  the  operation. 

(c)  Double  hydrosalpinx  1  case.    Associated  with  monorrhagia  in  1  case. 
Kemoval  of  the  diseased  Fallopian  tubes,  with  hysterectomy  in  1  case. 

(d)  Carcinoma  of  both  tubes,  right  ovary,  and  appendix. 
Removal  of  diseased  structures. 

101.  Ectopic  gestation. 

Rupture  of  the  tube  in  6  cases.  Hajmatocele  in  5.  Suppurating  hajmatocele 
in  1.  Associated  with  hydrosalpinx  in  1,  and  pyosalpinx  in  1.  In  1  case  a  full- 
terra  foetus,  which  had  been  retained  for  2  mouths  after  the  signs  of  labour,  was 
removed. 

Treatment :  Removal  of  the  tube  in  18  cases,  laparotomy  and  drainage  in  1, 
rest,  etc.  in  2,  removal  of  a  full- term  foetus  in  1  case. 

102.  Diseases  of  the  ovary. 

(a)  Cystic  adenoma  in  16  cases,  in  1  of  which  the  condition  was  bilateral. 
Suppurating  cysts  in  4.  Torsion  of  the  pedicle  in  8.  Bilateral  ha)morrhagic 
cysts  1. 

Complications  :  Pyosalpinx  3,  pregnancy  and  torsion  of  pedicle  1,  appendicitis 
1,  fibro-myoma  uteri  3,  general  peritonitis  1,  carcinoma  of  pancreas  1. 

Of  the  fatal  cases,  1  was  admitted  suffering  from  general  peritonitis ;  the 
abdomen  was  opened  and  the  cyst,  with  twisted  pedicle,  was  removed.  Another, 
after  removal  of  a  multilocular  cyst,  died  on  the  12th  day,  and  post-mortem  was 
found  to  have  carcinoma  of  the  pancreas,  thoracic  duct,  etc.,  and  vegetative 
endocarditis.     The  3rd  died  of  suppurative  peritonitis. 

(6)  Bilateral  dermoid  cysts  in  1  case,  with  torsion  of  the  pedicle  on  the  left 
side. 

(c)  Carcinoma  in  10  cases.  Fibro-myoma  in  1.  Prolapse  of  ovaries  1.  Fibro- 
cystic tumour  1.    Abscess  of  ovaries  1. 

Treatment :  Ovariotomy  in  6  cases,  fixation  of  ovaries  1,  abdominal  explora- 
tion only  in  3  cases,  enucleation  of  a  cyst  of  the  broad  ligament  1,  removal  of 
utcruH  and  appendages  1.     lu  3  cases  no  operation  wa-i  perfor.ued. 
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In  2  of  the  fatal  cases  malignant  growth  was  found  disseminated  over  the 
peritoneum  ;  in  the  other  the  tumour  was  large  and  adherent.  In  1  case  there 
were  loculi  of  pus  found  post-mortem  in  the  peritoneal  cavity.  In  1  the  patient 
never  recovered  completely  from  the  shock  of  operation,  and  died  in  24  hours. 
In  the  3rd  there  were  signs  of  intestinal  obstruction,  with  black  vomit  before 
operation  ;  she  died  2  days  after  operation. 

103.  Menstrual  disorders. 

(a)  In  40  cases  dilatation  and  curetting.  In  2  cases  no  operation  was  con- 
sidered necessary.  In  1  case  of  long-standing  dysmenorrhoea  and  nienorrhagia, 
abdominal  hysterectomy  was  done  subsequent  to  dilatation  and  curetting. 

(b)  Dilatation  and  curetting  in  18  cases.  Drug  treatment  in  4.  Associated 
with  dysmenorrhoea  and  ruptured  perinaeum  in  1.  With  laceration  of  the  cervix 
and  prolapse  of  the  vaginal  walls  in  1.  The  fatal  case  was  due  to  general 
peritonitis. 

(c)  Dilatation  and  curetting  in  9  cases.  Exploration  of  the  uterus  in  1. 
Vaginal  hysterectomy  in  1.  In  2  cases  no  operation,  in  1  case  on  account  of 
associated  cirrhosis  of  the  liver,  in  the  other  because  there  were  signs  of  pelvic 
inflammation. 

(d)  3  cases  of  sterility,  1  of  amenorrhoea.  Dyspareunia  also  in  1  case. 
Dilatation  and  curetting  in  all  cases. 

104.  Disorders  of  'pregnancy  and  the  puerperium. 

{a)  Normal  pregnancy  in  3  cases.  Complicating  cardiac  disease  1.  Decom- 
posing foetus  1.  Double  uterus  1.  Bi-cornuate  uterus  1.  Haemorrhage  during 
pregnancy  3.  Ante-partum  haemorrhage  1.  Deformed  pelvis  1.  Puerperal 
septicaemia  1.  Pregnancy  with  chronic  intestinal  obstruction  1.  With  cyst  of 
vaginal  wall  1.     With  haematoma  of  abdominal  wall  1. 

In  both  the  fatal  cases  death  was  due  to  septicaemia.  In  1  the  patient  had 
had  frequent  haemorrhages  during  her  pregnancy,  the  pregnancy  was  terminated 
and  septicaemia  supervened.  In  the  other  the  patient  had  been  delivered  of  a 
full-term  macerated  child  9  days  before  admission,  and  died  1  day  after. 

{b)  Treated  by  rest  in  bed  and  drugs. 

(c)  Delivery. 

{d)  Brought  in  from  the  "  district  "  under  chloroform,  having  had  numerous 
fits.  The  OS  was  dilated,  and  the  patient  delivered  with  the  aid  of  forceps.  The 
child  was  living,  and  left  the  hospital  with  the  mother. 

(e)  All  cases  were  relieved  by  aperients,  etc. ;  in  none  was  it  necessary  to 
terminate  the  pregnancy. 

(/)  Natural  reposition  in  1  case.  In  the  other  the  uterus  was  replaced  and 
a  pessary  inserted. 

{g)  In  the  fatal  case  the  patient  had  been  delivered  a  short  time  before  admis- 
sion, but  died  a  few  minutes  after  reaching  hospital.  P.M. — A  large  rent  in 
posterior  uterine  and  vaginal  walls. 

The  other  patient  had  been  delivered  with  the  aid  of  forceps  a  few  hours 
before  admission.  Admitted  in  a  state  of  collapse.  The  cervix  was  almost  com- 
pletely detached  from  the  uterus,  and  the  pouch  of  Douglas  was  opened.  The 
cervix  was  removed  and  the  lacerations  sutured. 
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(h)  The  uterus  was  evacuated  in  17  cases.     In  2  cases  abortion  was  completed 
naturally.     1  case  was  re-admitted  and  received  serum  treatment. 
(J)  The  retained  products  were  removed  in  all  cases. 
(k)  Evacuation  of  the  uterus  in  all  cases. 
(/)  Dilatation  and  curetting  in  both  cases. 


105.  Diseases  of  the  hody  of  the  uterus. 

(a)  Decidual  endometritis  in  3  cases.  Retroversion  of  uterus  in  2  cases. 
Procidentia  in  1.  Treatment:  Dilatation  and  curetting  in  20  cases,  also  ventral 
fixation  1,  perineorrhaphy  1. 

In  the  fatal  case  no  operation  was  performed.  She  had  had  5  days'  illness, 
with  acute  pain  in  the  lower  abdomen  before  admission,  when  she  showed  signs 
of  general  peritonitis.  P.M. — Endometritis  following  miscarriage,  suppuration 
in  the  broad  ligament,  general  suppurative  peritonitis. 

(i)  Dilatation  and  curetting  in  all  cases. 

(c)  In  68  cases  there  were  fibro-myomatous  tumours.  In  5  the  uterine  wall 
was  fibrotic.  Associated  with  these  conditions  was  pregnancy  in  2  cases,  sal- 
pingitis in  4,  double  cystic  ovaries  in  1,  dermoid  of  ovary  in  1,  hydro- 
salpinx in  1,  pelvic  peritonitis  in  1. 

Treatment :  Total  hysterectomy  in  56,  partial  in  4,  vaginal  in  3 ;  in  7  cases 
the  tumours  only  were  removed,  of  these  5  were  by  abdominal  section  (myomec- 
tomy), and  2  by  enucleation  from  the  interior  of  the  uterus;  in  2  of  the 
myomectomy  cases  the  patients  were  pregnant,  and  the  pregnancies  were  undis- 
turbed by  the  operation. 

Of  the  fatal  cases  1  was  brought  to  the  hospital  in  a  state  of  collapse  from 
haemorrhage  from  the  vagina,  and  in  spite  of  injections  of  strychnine  and  intra- 
venous infusion,  died  3  hours  after  admission.  1  developed  pneumonia, 
empyema,  and  endocarditis,  and  died  4  weeks  after  operation. 

On  post-mortem  examination  2  cases  showed  peritonitis,  1  intra-peritoneal 
hajmorrhage,  1  marked  distension  of  the  stomach  and  intestines.  In  2  cases 
death  was  due  to  syncope  fpllowing  a  very  severe  haematemesis ;  in  another  the 
patient  died  5  days  after  operation,  but  the  cause  could  not  be  demonstrated  at 
the  post-mortem  examination.  For  4  days  before  death  there  was  a  rise  of 
temperature  and  pulse-rate. 

{d)  Mucotis  in  1  case.  Fibroid  in  11,  of  which  3  were  sloughing.  In  2  cases 
the  polypi  were  intra-uterine. 

Treatment :  Removal  in  all  cases,  curetting  also  in  1  case. 

(e)  Carcinoma  in  1  case.  Sarcoma  in  2.  In  1  of  the  sarcoma  cases  the  uterus 
was  removed  for  fibro-myoma ;  in  one  part  of  the  tumour  spindle-celled  sarcoma 
was  found.     In  the  other  the  growths  involved  the  uterus  and  vaginal  walls. 

In  the  carcinoma  case  there  was  also  apyometra,  which  was  irrigated.  Of  the 
remaining  cases  1  was  inoperable,  and  the  other  microscopically  showed  "  no 
positive  evidence  of  malignant  disease." 

(/)  In  both  cases  total  hysterectomy  was  performed.  Microscopically  one 
was  "  adenoma"  and  the  other  " adeno-myoma." 

{g)  The  pedicle  was  twisted,  and  the  tumour  measured  9  in.  by  5  in.  by  4  in. 
There  had  been  6  days'  abdominal  pain.     Microscopically :  "  Fibroma." 
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106.  Diseases  of  the  cervix  of  the  uterus. 

(a)  Carcinoma  19  cases.  1  case  microscopically  showed  no  positive  evidence 
of  carcinoma.     2  cases  were  re-admissious. 

Treatment :  Abdominal  hysterectomy  in  5  cases,  vaginal  in  6,  combined 
abdominal  and  vaginal  in  2 ;  in  7  the  condition  was  inoperable. 

In  the  fatal  cases  1  suffered  from  shock,  and  did  not  recover  after  the  opera- 
tion. Another  died  on  the  table.  The  post-mortem  report  was  :  "  Carcinoma, 
fatty  degeneration  of  liver,  and  acetona3mia."  Another  died  of  secondary 
hajmorrhage  4  weeks  after  the  operation,  the  abdominal  wound  and  peritoneum 
being  healthy.  Another  became  gradually  feeble  and  died  15  days  after  the 
operation.  The  post-mortem  report  was  :  "  Carcinoma,  arterio-sclerosis,  hyper- 
trophied  and  fatty  heart." 

{b)  1  case  curetting.     1  cautery.     1  nil. 

(c)  Emmet's  operation  in  both  cases. 

(d)  Partial  amputation. 

(e)  Removal  in  all  cases  and  curetting  in  2. 

107.  Pelvic  cellulitis. 

Abscesses  incised  in  3  cases.     Laparotomy  and  drainage  in  1. 

In  the  fatal  case  the  patient  was  admitted  suffering  from  pyaemia. 

108.  Pelvic  peritonitis. 
Intra-peritoneal  abscess  in  9  cases. 

Treatment:  Incision  and  drainage jt?er  vaginam  in  6  cases,  laparotomy  in  4, 
with  drainage  in  2  cases. 

The  fatal  case  was  acute,  the  patient  having  had  pain  in  the  lower  abdomen 
for  1  day  after  what  she  thought  was  an  abortion.  Post-mortem  an  abscess  was 
found  in  Douglas's  pouch ;  the  kidneys  showed  acute  nephritis. 

109.  Diseases  of  the  vagina,  vulva,  etc. 

(a)  Associated  with  laceration  and  elongation  of  the  cervix  in  1  case. 

Treatment  by  pessary  1,  anterior  colporrhaphy  and  posterior  colpo-perineor- 
rhaphy  1,  perineorrhaphy  and  amputation  of  the  cervix  1. 

{h)  Excision  and  cautery. 

(c)  Cautery. 

{d)  Epithelioma  in  2  cases.  Inoperable  malignant  growth  of  urethra  in  1. 
llemoval  of  epitheliomata  in  both  cases,  with  enlarged  inguinal  glands  in  1. 

(e)  Suture  in  6  cases.  Inoperable  in  1.  In  1  case  the  abdomen  was  explored 
previous  to  suture,  and  in  another  abdominal  hysterectomy  was  performed. 

(/)  Incision  of  the  hymen  in  both  cases.  In  1  case  there  was  hajmatocolpos, 
in  the  other  there  was  1  small  perforation  at  the  margin  of  the  hymen. 

{g)  1  case  of  vulvo-vaginitis,  treated  by  baths  and  fomentations.  1  stitch 
abscess  of  vulva.  1  perinseal  cyst,  which  was  excised.  1  lacerated  and  contused 
wound,  which  was  sutured.  1  case  of  pain  in  the  region  of  the  clitoris,  for  which 
the  clitoris  was  removed. 

110.  Muptured  perinceum. 

Rupture  was  complete  in  2  cases.  In  3  cases  there  was  also  laceration  of  the 
cervix.  Perineorrhaphy  in  all  cases,  also  Emmet's  operation  in  3.  Dilatation 
and  curetting  in  1.     Partial  Whitehead's  operation  in  1. 
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111.  Displacements  of  the  uterus. 

(a)  Plastic  operations  in  17  cases.  In  1  no  operation  wns  performed  on 
account  of  the  patient's  general  condition.  Perineorrhaphy  in  15.  Amputation 
of  cervix  in  10.     Le  Fort's  operation  in  2. 

(6)  Treatment  by  pessary  in  2  cases.     Ventral  fixation  in  1. 

112.  Qenito-urinary^  various, 

(a)  Cystoscopy  7.  Segregation  1.  Exploratory  lumbar  nephrotomy  3. 
Supra-pubic  cystotomy  2.  Cystitis  1.  Tubercle  bacilli  in  urine  1.  Mitral 
stenosis  1. 

(6)  Segregation  ;  previous  nephro-lithotomy. 

(c)  Cystoscopy  1.  Segregation  1.  Exploratory  lumbar  nephrotomy  1.  Anti- 
coU  serum  1.  JB.  coli  vaccine  5.     Serum  and  vaccine  1.     Aural  polypus  1. 

{d)  Also  phimosis. 

(e)  Same  case  re-admitted. 

(/)  Nocturnal  in  both. 

(^)  Dyspareunia  1. 

(A)  After  prostatectomy ;  subsequent  removal  of  vesical  calculus  1. 

(i)  Orchidectomy. 


LIVER    AND    PANCREAS. 


113.  Cirrhosis  of  liver.— 18,  3,  3,  4. 

Definite  history  of  alcohol  in  21,  doubtful  in  5.  No  history  of  alcohol  2.  The 
liver  was  enlarged  in  12  cases;  in  the  remainder  of  cases  it  is  stated  as  not  being 
palpable.  17  cases  were  admitted  with  ascites,  paracentesis  being  per- 
formed in  11  of  the  cases.  Ascitic  fluid  was  examined  cytologically  in  8  cases, 
endothelial  cells  chiefly  in  6,  finely  granular  oxyphiles  in  1,  F.G.Os.  and  endo- 
thelials in  1.  Haematemesis  occurred  in  3  cases  ;  iu  2  it  was  a  terminal  event.  In 
1  case  the  condition  of  the  liver  was  discovered  at  exploratory  coeliotomy.  2 
cases  had  Talma  Morrison  operation  performed. 

Male,  at,  58,  with  a  history  of  alcohol  and  syphilis.  Ascites  5  weeks. 
Tapped  6  times  before  operation,  intervals  of  7  to  10  days.  Omentum  stitched 
through  the  peritoneum  to  posterior  surface  of  rectum  in  2-3  places,  and  scari- 
fication of  liver  surface.     Required  paracentesis  once  shortly  after  operation. 

M'Ue,  at.  53.  Paracentesis  9-10  times  in  2  years.  Talma  Morrison  epiplopexy. 
Tapping  required  twice  after  this  while  in  hospital ;  interval  of  9  days. 

Gout  in  1.  Adherent  pericardium  1.  Emphysema  1.  Cerebral  hsemorrhage 
1.     Phthisis  1.     Acute  nephritis  1. 

Patals. — Female,  at.  12.  No  family  history  of  phthisis.  No  alcoholic  history. 
Indefinite  abdominal  pain  14  days,  with  swelling  of  abdomen  1  week.  Skin  a 
good  deal  pigmented.  Ascites.  No  diarrhoea.  Spleen  enlarged.  Calmette'a 
test  negative.  Paracentesis  several  times.  Endothelial  cells  and  F.G.Os. 
Urine  contained  blood  and  albumen.  Hromatemesis  shortly  before  death. 
P.M. — Intestines  and  omentum  adherent  to  anterior  abdominal  wall.  Well- 
marked  chronic  peritonitis,  with  matting  of  intestines  and  localised  collections 
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of  fluid.  Portal  vein  not  thrombosed.  Liver  small,  30  oz.,  pale  irregular  sur- 
face. Tough  on  section.  Well-marked  mixed  cirrhosis  (microscopically).  Spleen 
very  large.  Kidneys  large.  Cortex  swollen.  Acute  nephritis.  Pancreas  normal. 
Dilated  oesophageal  veins. 

Male,  (Bt,  39.  No  definite  history  of  alcohol.  OEdema  of  legs  4  years.  Fits 
once  a  month  for  18  years.  2  epileptiform  fits  in  hospital.  Gradually  became 
comatose.  Ascites.  Cells  endothelial.  P.M. — Myocardium  friable.  Liver 
57  oz.,  small  and  nodular  in  part.  Depressed  cicatrices.  Cirrhotic,  with  some 
gummata.  Spleen  large.  Atrophy  of  front  half  of  right  temporal  lobe  and 
under-surface  of  frontal  lobe. 

114.  Liver  and  'pancreas. 

Acute  infective  cholecystitis  1.  Ulcerative  cholecystitis  1.  "  Culture  of  bile  " 
taken  in  7  cases;  of  these:  Culture  sterile  3.  Bacillus  coli  2.  Bacillus 
typhosus  2  (same  case  re-admitted  treated  with  B.  typhosus  vaccine;  see 
Special  abstract).  Impacted  stone  in  common  duct  6.  In  cy.stic  duct  5.  In 
"  ampulla  of  Vater  "1.  Stricture  of  gall-bladder  1.  Carcinoma  (sphei'oidal-celled) 
of  common  duct  1.  Riedl's  lobe  of  liver  1.  Cammidge's  Test  C  positive  4. 
Cyesis  1.     Metrorrhagia  1. 

Fatal. — Columnar-celled  carcinoma  of  pylorus,  secondary  growths  in  liver  and 
portal  fissure  1.  Secondary  growths  in  liver  1.  General  peritonitis  and  chronic 
interstitial  pancreatitis  1.     Necrosis  of  liver  after  cholecyst-colostomy  1. 

115.  Cholecystitis. 

(a)  Gangrenous  ;  several  facetted  cholesterin  calculi  present ;  culture.  Bacillus 
coli;  Sinti-coli  serum. 

(b)  Pus  in  and  around  gall-bladder ;  culture.  Bacillus  proteus ;  no  gall- 
stones. 

(f?)  Suppurative  1. 

116.  Jaundice. — 4,  2,  0,  0,  and  1  re-admission. 

Catarrhal  in  3,  since  birth  in  1,  toxsemic  in  1,  ?  angioma  of  liver  in  1.  Spleen 
enRirged  in  1  catarrbal  form,  the  toxsemic  case,  and  the  ?  angioma  case. 
Cammidge  Test  C  positive  in  ?  catarrhal  case  and  the  ?  angioma  case.  Jaundice 
with  splenomegaly  1  angioma. — Female,  set.  29.  Jaundice  3  years  on  and  off. 
Amenorrhoea  9  months.  Venous  hum  at  lower  end  of  sternum.  Spleen  enlarged. 
Bile  in  urine.  Cammidge  Test  C  positive.  Red  count  varied  between  3  and  5 
millions ;  white  count  varied  between  1-2  thousand.  Nothing  very  character- 
istic except  eosinophiles,  8-10  per  cent.  Toxcemic  jaundice. — Male,  set.  40.  8 
days'  abdominal  pain  and  vomiting.  Jaundice  1  day.  Pyorrhoea  alveolaris  very 
marked.     Spleen  just  palpable.     Liver  not  enlarged.     No  fever. 

117.  Pancreas. 

(a)  Pancreatitis. — 2,  2,  0,  0. 

Male,  cBt.  34.  3  days'  abdominal  pain.  Slight  jaundice.  Slight  vomiting. 
Fehling  I'educing  substance  in  urine.  Diarrhoea  in  hospital,  7-14  stools  a  day  for 
a  week.  Faeces  contained  fat.  Cammidge  Test  C  negative.  Delirium  tremens 
in  hospital. 

Female,  cet.  35.     3  months'  diarrhoea  and  pain  in  abdomen.     Subject  to  such 
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attacks  5  years.  No  fat  in  faeces.  Cammidge  Test  C  positive.  Fehling  not 
reduced. 

Female,  at.  35.  2  attacks  of  severe  abdoiniual  pain.  Slight  jaundice. 
Kxplorutory  coeliotomy.  Gall-bladder  normal.  Pancreas  hard  and  nodular 
throughout. 

(i)   Carcinoma  of  pancreas. — 1,  0,  3,  1. 

4  fatal  cases,  all  showed  carcinoma  of  head  of  pancreas.  In  the  case  that  was 
discliarged  laparotomy  showed  tumour  to  be  a  hard  and  stony  pancreas.  Cam- 
midge Test  C  positive  in  all  cases.     Choleoysterostomy  performed  in  1  case. 

(c)  Pancreatic  ulcers. — 1,  0,  0,  1. 

Male,  at.  30.  Subject  to  attacks  of  vomiting  and  hacmatemesis  during  last  5 
years,  and  1  attack  a  year  and  lasting  about  3  weeks.  Jaundice  on  admission. 
Cammidge  Test  C  positive.  Laparotomy  showed  pancreatic  abscess.  Culture 
gave  Staphylococcus  alhus. 

Female,  at.  39,  with  a  3  days'  history  of  abdominal  pam  and  vomiting. 
Operation  for  supposed  perforated  gastric  ulcer.  Thin  turbid  fluid  in  peritoneal 
cavity.  Drainage  to  stomach.  Subsequently  rib-resection  for  perisplenic 
abscess.  P.M. — Slight  fat  necrosis.  No  general  peritonitis.  Necrosis  of  tail 
of  pancreas.     Secondary  abscesses  in  lesser  sac  around  spleen. 

118.  lAver :  various. 

Carcinoma  of  liver. 

Male,  at.  51.  Jaundice  15  months.  Liver  large  and  smooth.  Coeliotomy. 
Mass  of  glands  in  portal  fissure.     Cammidge  Test  C  positive. 

Male,  at.  53.  6  weeks'  epigastric  pain.  No  free  HCl  in  stomach  contents. 
Coeliotomy.  No  growth  in  stomach  or  intestines.  Secondary  nodules  in  liver. 
?  Site  of  primary  growth. 

Male,  at.  56.  3  months'  epigastric  pain.  Jaundice,  3  attacks  in  3  years. 
Liver  large  and  hard.  Coeliotomy.  Secondary  growth  in  liver.  ?  Primary 
site. 

Carcinoma  of  gall-hl adder. 

Male,  at.  64.  Jaundice  30  years  ago  and  second  time  6  weeks  ago.  Pain  in 
right  hypochondrinm  1  year.  Several  rigors  after  admission.  Coeliotomy. 
Drainage  of  large  abscess  cavity.  Pus  culture,  Bacillus  paratyphosus.  P.M. — 
Gall-bladder  carcinomatous  mass.  Sinus  connecting  this  through  anterior  surface 
of  right  lobe  of  liver.     Suppurative  cholangitis.     Secondary  growth  in  liver. 

Female,  at.  61.  Pain  in  right  hypochondrinm  20  years.  Not  jaundiced. 
Liver  large  and  hard.  P.M. — Gall-stones.  Carcinoma  of  tip  of  gall-bladder. 
Secondary  growths  in  liver. 

Female,  at.  41.  Cholecystostomy  6  years  ago;  no  gall-stones.  Tumour  in 
region  of  scar  found  to  be  carcinoma. 

Hydatid  of  liver. 

Female,  at.  33.  Swelling  in  right  loin  tapped  19  years  ago  in  another 
hospital.  Recurrence  of  swelling  2  years.  Simulated  hydronephrosis.  Ex- 
ploration by  lumbar  incision.  Cyst  growing  from  surface  of  right  lobe  of  liver. 
In  front  of  kidney  numerous  daughter-cysta. 

Adenoma  of  liver. 

Male,  at.  30.    Occasional  "  bilious  attacks/'  worse  daring  the  last  year,  with 
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vomiting.  Large  epigastric  tumour.  Cammidge  Test  C  positive.  Cceliotomy. 
Excision  of  large  tumour  from  under  left  lobe  of  liver.  Severe  haemorrhage 
with  death  on  table.  P.M. — Large  right  lobe  of  liver;  left  lobe  small  and 
riband-like.  Tumour  large,  oval,  rounded,  and  soft;  6  in.  long,  4  in.  broad,  and 
3  in.  thick.     Microscopically  adenoma. 

Splenomegalic  cirrhosis. 

Female,  cet.  53.  3  weeks'  pain  in  left  side.  Purpuric  rash  on  abdomen. 
Liver  and  spleen  enlarged.  Became  jaundiced  and  comatose.  Blood  culture 
sterile.  No  other  blood  examination  made.  P.M. — Liver  firm  on  section  j 
mottled  owing  to  islets  of  bright  yellow  liver  tissue  and  white  fibrous  strands. 
Spleen  large  and  hard.  Marked  dark  red  hajmolymph  glands  a  feature  of  the 
autopsy.     Hyperplasia  of  red  marrow  of  shafts  of  long  bones. 


PERITONEUM. 

120.  Ascites. ^0,  4,  0,  0. 

3  of  the  cases  were  subjected  to  laparotomy. 

Female,  cet.  15.  Abdominal  enlargement  12  months.  Veins  of  abdomen  well 
marked.  Marked  family  history  of  phthisis.  Ascites.  Calmette  negative. 
Abdomen  tapped  on  many  occasions.  Laparotomy.  Peritoneum  thick  and 
vascular.     No  tubercles  seen.     Glands  enlarged  in  portal  fissure. 

Female,  cet.  24.  3  months'  abdominal  enlargement.  No  tubercles  seen  on 
peritoneum  at  laparotomy.     Tapped  4  times.     Cells  chiefly  endothelial. 

Female,  cet.  56.  8  weeks'  pain  and  enlargement  of  abdomen.  Laparotomy. 
Peritoneum  thickened.  Intestines  matted  together.  Microscopically  peritoneum 
showed  chronic  fibrous  thickening  with  no  evidence  of  tubercle  or  carcinoma. 

121.  Tuberculous  peritonitis. — 4,  7,  5,  2. 

A  family  history  of  phthisis  was  only  obtained  in  3  cases.  3  cases  had 
definite  signs  of  phthisis ;  1  case  had  had  pleurisy  previously  ;  5  cases  had  ascites 
alone;  2  cases  alone  had  masses  in  the  abdomen;  4  cases  showed  ascites  and 
masses  in  the  abdomen ;  4  cases  neither  masses  nor  fluid ;  1  case  was  admitted  to 
Adelaide  as  a  gynaecological  case;  1  case  was  admitted  with  a  pelvic  abscess;  1 
case  was  admitted  with  obstruction. 

Laparotomy  was  perfoi-med  in  10  cases  :  in  5  cases  as  part  of  the  treatment,  no 
complications  being  present ;  in  1  case  as  a  supposed  gynaecological  condition — 
encysted  collection  of  fluid  in  the  pelvis  being  found ;  2  cases  owing  to  obstruc- 
tion arising ;  1  case  as  a  supposed  intussusception  ;  1  case  for  drainage  of  pelvic 
abscess. 

Calraette's  test  was  tried  in  5  cases  :  positive  4,  negative  1.  In  2  of  the 
positive  cases  laparotomy  confirmed  the  diagnosis.  The  negative  case  had  signs 
of  phthisis. 

Fatal  cases. — Male,  at.  30.  An  alcoholic  subject  with  a  9  months'  history  of 
cough  and   12  days' history  of  abdominal  pain.      Ascites,      Cceliotomy  showed 
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encysted  fluid.  Later  vomiting  and  signs  of  obstruction  supervened.  Coelio- 
tomy  shows  much  matting  of  intestines,  but  no  definite  evidence  of  obstruction. 
P.M. — Omentum  thickened ;  some  areas  of  caseation.  Caseous  tubercles  on  peri- 
toneum.    Fibro-caseous  tubercle  at  apices  of  both  lungs. 

Male,  cBt.  1,  with  7  days'  history  of  diarrhoea  and  abdominal  distension. 
No  blood  in  stools.  Under  chloroform  horizontal  mnss  just  above  umbilicus. 
Laparotomy  for  supposed  intussusception.  Caseous  mesenteric  glands.  Chloro- 
form given  for  1  hour.  Death  3  days  later.  P.M. — Fatty  liver.  Odour  of 
acetone.     Intestines  matted.     Possibly  delayed  chloroform  poisoning. 

Female,  cet.  24.  14  days*  abdominal  pain.  Large  pelvic  abscess.  Explora- 
tory coeliotomy  and  drainage.  Culture  from  pus,  B.  pyocyaneus.  Faecal  fistula 
developed.  P.M — Large  pelvic  abscess,  into  which  ileum  opened.  Ovary  and 
omentum  were  microscopically  tuberculous. 

Male,  cet.  \\,  with  3  days'  history  of  vomiting;  abdominal  distension. 
Laparotomy.  Obstruction  by  adhesions.  Much  matting  of  intestines,  especially 
lower  end  of  ileum.     Many  tubercles  on  peritoneum. 

Male,  cet.  48.  An  alcoholic  subject.  Severe  abdominal  pain  and  vomiting 
for  15  days.  Brought  in  very  collapsed.  P.M. — Old-standing  tuberculous  peri- 
tonitis and  a  ?  perforation  of  intestine  in  left  flank,  which  was  occupied  by  a 
large  abscess  cavity  containing  faecal  material.  No  definite  ulceration  of  bowel 
was  found.  Fibro-caseous  tubercle  at  right  apex  of  lung.  Miliary  tubercles 
throughout  lungs. 

122.  Peritonitis,  various. 

A.  ?  Appendicular  in  origin  1  (culture  of  Bacillus  coli  ;  treated  with  serum  and 
vaccine).     Chronic  peritonitis  ?  carcinomatous  1. 

Fatal. — Acute  pleurisy,  bilateral  1.  Exploratory  cceliotomy,  appendicectomy, 
and  exploration  of  stomach;  appendix  normal;  adhesions  around  stomach; 
secondary  subphrenic  abscess  and  drainage  of  abscess  in  left  lower  lobe  of  lung ; 
pure  culture  of  a  "  streptococcus  " ;  vaccine  treatment ;  subsequent  operations 
for  "  intestinal  obstruction  by  band."  P.M. — No  primary  lesion  found,  except 
one  or  two  areas  of  stomach  devoid  of  mucous  membrane  1. 

B.  Localised  intra-peritoneal  abscess  1.  Tags  of  lymph  with  thin  fluid  not 
localised  2.  Intense  general  peritonitis,  with  thick  greenish-yellow  fibrinous 
material  1.  (This  case  fatal.)  Pure  culture  of  pneumococcus  3.  Pneumococcus 
with  Staphylococcus  albus  1.     Treated  with  vaccine  2. 

Fatal  case. — Septic  pleuritis  (bilateral). 


DUCTLESS    GLANDS. 


124.  Addison's  disease. ^2,  0,  1,  1. 

Male,  cet.  38.  Getting  weak  12  months.  Small  pigmented  patches,  mouth, 
arras,  and  legs ;  he  had  noticed  some  of  these  for  many  years,  but  others  have 
developed  lately.  Vomiting  occasionally  without  apparent  reason  during  last  6 
weeks.  Blood-pressure  80-90,  which  did  not  improve  with  adrenalin  either  by 
month  or  hypodermically.     Calmette's  test  negative. 
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Male,  eef.  37,  with  a  history  of  vomiting  and  vertigo  during  last  15  months. 
Pigmentation  forehead  and  neck,  mouth,  abdomen,  extensor  aspect  of  forearms. 
Blood-pressure  averaged  80,  which  did  not  improve  with  supra-renal  extract,  but 
the  patient  went  out  stronger.  Differential  white  count  showed  35  per  cent, 
small  lymphocytes. 

Female,  est.  38.  Treated  for  "gastritis"  8  months.  No  mention  of  pigmen- 
tation except  in  mouth.  Died  after  being  in  6  days.  No  symptoms  except 
continuous  vomiting.  Blood-pressure  58.  P.M. — Right  and  left  supra -renal 
showed  advanced  caseous  tubercle,  but  little  gland  substance  could  be  recognised. 
Tubercles  over  peritoneum,  and  few  on  pleura.  Fibrous  tuberculosis  at  right  lung 
apex. 

Male,  (Et.  12.  Sudden  onset  of  acute  abdominal  pain  3  days  before  admission, 
followed  the  next  day  by  frequent  vomiting.  Admitted  in  a  delirious  condition. 
Pupils  widely  dilated.  Pulse  very  small  and  soft.  Died  almost  immediately. 
P.M. — No  pigmentation.  Left  supra-i'enal  caseous  and  several  caseous  foci  in 
the  right  supra-renal.  Peritoneum  healthy,  but  all  mesenteric  glands  swollen 
and  yellowish.  Solitary  follicles  throughout  intestine  were  swollen  but  no 
ulceration.  Ulceration  present  in  caecum,  which  appeared  tuberculous.  Culture 
from  spleen  :  Staphylococcus  alius. 
125.  Graves'  disease. — 2,  14,  0,  3. 

By  far  the  majority  had  all  of  the  typical  symptoms.  Treatment  in  13  cases 
was  sufficiently  long  to  be  able  to  judge  results. 


Bodagen  cases : 

General  improvement. 

Weight. 

3  non-fatal,  2  fatal. 

1  case 

good  deal 

good  gain. 

1  case 

good  deal 

slight  gain. 

1  case 

slight 

loss. 

Bethyroidised  goafs-milJc  cases  : 

4  cases. 

3  cases 

fairly  good 

good  gain. 

1  case 

fairly  good 

steady. 

Other  forms  of  treatment : 

6  cases. 

1  case 

good  deal 

slight  loss. 

4  cases 

fairly  good 

steady. 

1  case 

fairly  good 

good  gain. 

3  fatal  cases.  Female,  at.  21.  Had  had  a  good  deal  of  family  worry  for  2 
years.  Thyroid  enlarging  6  months.  Stridor  on  admission,  and  was  subject  to 
attacks  of  dyspnoea  in  hospital.  In  hospital  3  months.  Had  rodagen  for  the 
1st  3  weeks  only.  P.M. — Thyroid  greatly  enlarged  and  pressing  on  blood-vessels 
and  trachea.  Thymus  large  (50  grams).  Spleen  large  and  firm.  Slight  general 
enlargement  of  all  lymphoid  tissue.     Microscopically,  cystic  goitre. 

Female,  cet.  20.  Enlargement  of  thyroid  noticed  6  years.  Excision  of  a  few 
adenomata  of  thyroid  and  ligature  of  inferior  thyroid  artery  1  year  ago. 
Subject  to  attacks  of  dyspnoea  and  vomiting  and  diarrhoea.  P.M. — Thyroid 
enlarged  and  cystic.  Thymus  much  enlarged.  Broncho-pneumonia.  Micro- 
scopically, large  amount  of  colloid  present.  Proliferation  of  epithelium  well 
marked. 

Female,  cet.  43.  8  years'  enlargement  of  thyroid.  Removal  of  right  lobe. 
Microscopically,  parenchymatous  goitre.  Lymphoid  tissue  abundant.  P.M. — 
Septic  broncho-pneumonia.    No  hypertrophy  of  lymphoid  tissue. 
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126.  Myxoedema  and  cretinism. 

2  cases  of  cretinism.  1  myxoederaa.  Male,  set.  38.  Great  improvement  on 
thyroid.  1  myxccdema  as  result  of  old  carcinoma  of  thyroid,  left  lobe  isthmus 
of  thyroid  having  been  removed  5  years  ago. 

127.  Diseases  of  thyroid. 

(a)  Also  "  adenoma"  1. 

Fatal. —  Partial  thyroidectomy;  reactionary  haemorrhage;  ?  lymphatism. 

(b)  FcEtal  adenoma  1.     Cystic  11.     In-growing  toe-nail  1. 

(c)  Fibro-cystic  goitre  1.     Also  "osteoma"  of  toe  1. 

(d)  Recurrent  1.     Previous  excision  of  "proliferative  adenoma"  1. 

Fatal. — Tracheotomy  ;  secondary  growth  in  glands  of  neck ;  broncho-pneu- 
monia.    Post-mortem,  digestion  of  oesophagus. 


AUDITORY    SYSTEM. 


129.  Otitis  media  suppurativa. 

(a)  Bilateral  1.     Influenza  1. 

Fatal. — Earache  3  days.  Semi-comatose  on  admission.  Signs  of  meningitis. 
Exploration  of  mastoid  antrum  negative.  P.M. — Suppurative  meningitis. 
Small  amount  of  pus  in  middle  ear.  Path  of  infection  not  evident.  Previous 
admissions  for  "  congenital  hips"  (see  under  Malformations). 

(6)  Antrotomy,  negative. 

(c)  Previous  complete  mastoid  operation  2.  Previous  antrotomy  1.  Broncho- 
pneumonia 1.     Acute  rheumatism  1. 

130. 

(a)  Bilateral  1.  Chronic  of  opposite  ear  1.  Previous  operation  (?)  antrotomy 
1.     Mastoid  abscess  7.     Glycosuria  1. 

(b)  Measles  1.  Nasal  diphtheria  1.  Phimosis  1.  Bilateral  2.  "Antrotomy 
and  Staphylococcus  aureus  vaccine  "  1. 

(f)  Re-admission  1.  Bilateral  23.  Aural  polypus  42.  Tuberculous  mastoid, 
with  tuberculous  abscess  of  neck  1.  Exostosis  of  antrum  1.  Sinus  with  antrum 
1.  Previous  antrotomy  2.  Previous  complete  mastoid  operation  5.  Previous 
drainage  of  temporo-sphenoidal  abscess  1.  Previous  trephining  of  mastoid  and 
ligation  of  internal  jugular  vein  1. 

(d)  Mastoid  abscess,  pus  tracking  through  mastoid  emissary  foramen  1. 
Fatal. — Injury  to  sinus  at  operation  ;  plugging.  Severe  hajmorrhage  on  removal 

of  plug  2  days  later  1.  Gangrenous  inflammation  of  fauces  and  pharynx, 
broncho-pneumonia  1. 

(/)  Thrombosis  of  inferior  petrosal  and  cavernous  sinuf>,  basal  meningitis, 
pyocephalus. 

(A)  Sinus  thrombosis,  also  pus  in  cavernous  sinus  1.  Empyema,  multiple 
abscesses  of  lungs  2. 

(i)  Also  extra-dural  abscess  1.  Pyocephalus  2.  Thrombosis  of  superior 
petrosal  and  lateral  sinus  pyiemia  1.      Previous  mastoid  operation  and  ligation 
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of  internal  jugular  vein  18  years  ago  1.  P.M. — Vein  'on  ligatured  side  was 
represented  by  a  fibrous  cord,  opposite  vein  double  normal  size.  Suppurative 
meningitis. 

(J)  Bilateral. 

{k)  Swelling  of  joints,  erythematous  rash.  P.M. — Suppurative  broncho- 
pneumonia.    No  obvious  changes  in  joints. 

131.  B.  Post-aural  opening. 

Previous  complete  mastoid  operation  4.  Previous  antrotomy  1.  Previous 
antrotomy  and  drainage  of  temporo-sphenoidal  abscess  1.  (See  also  under 
Appendicitis.) 

C.  Vertigo. 

Previous  mastoid  operation  followed  by  facial  paralysis  1.  ?  Meniere's 
disease  1. 

D.  Tinnitus. 

Same  case  re-admitted.     Following  injury  to  head. 

E.  Aural  polypus. 

Bilateral  (see  also  under  Chronic  mastoiditis  aud  Colon  bacilluria). 
P.  Ruptured  memhrana  tympani. 
Old  injury  to  head. 


OSSEOUS    SYSTEM. 

132.  Periostitis. 

A.  Acute  infective. 
(a)  Alveolar  2, 

(6)  Pyaemia  1.  (Subsequent  acute  epiphysitis  of  upper  end  of  tibia,  involving 
knee-joint;  acute  epiphysitis  of  lower  end  of  opposite  tibia;  abscess  of  foot; 
suppurative  parotitis.  Culture :  Staphylococcus  aureus.  Treated  by  incisions 
and  serum  and  vaccine.     Re-admission  with  "  necrosis."     Sequestrotomy.) 

(c)  Subsequent  parotitis,  which  resolved. 

{d)  Popliteal  surface.     Re-admitted  with  ''necrosis"  1. 

B.  Chronic. 
(a)  Alveolar. 

(i)  Tuberculous  abscess. 

(c)  Re-admission  1.  Lower  end  in  all.  Treated  with  Staphylococcus  aureus 
vaccine  1. 

{d)  Sinus  1.     Abscess  1. 

(e)  Abscess. 

(/)  Re-admission  1. 

{g)  Subacute.     Treated  by  incision  and  Staphylococcus  aureus  vaccine. 

133.  Osteo-mylitis. 
A.  Acute. 

(5)  Internal  cordyle.      Pyaemia.      Previous  operations  for  necrosis  of  femur 
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and  tibia.  P.M. — Pycemic  intermuscular  abscesses  forearm,  intercostals,  and 
prevertebrals,  abscesses  of  lungs,  etc.  Treated  by  incision  and  Staphylococcus 
aureus  vaccine. 

(r)  Pyaimia  2  (recovery  in  1).  Also  tibia  1.  Culture,  Staphylococcus  aureus 
2.  Sterile  1.  (?)  Organism  1.  Pathological  fracture  of  shaft  of  femur  1. 
Treated  with  Staphylococcus  aureus  vaccine  2. 

{d)  Pyjemia  in  both  cases  ;  cwMwve,  Staphylococus  aureus  1.  Staphylococcus 
albus  1.     Treated  with  vaccine  1. 

{e)  Culture,  Staphylococcus  aureus  2.     Treated  with  vaccine  2. 

Fatal  case. — Pysemia. 

B.  Osteo-myelitis,  chronic. 

(a)  Central  abscess  in  both  ;  upper  eud  1,  lower  eud  1.  Culture,  Staphylo- 
coccus albus  1. 

{h)  Central  abscess,  upper  end.  Culture,  Staphylococcus  albus;  also  caries 
of  frontal  bone  (tuberculous). 

(c)  Central  abscess ;  great  tuberosity. 

(rf)  Tuberculous  dactylitis. 

(c)  Tuberculous  dactylitis. 

C.  Epiphysitis,  acute. 

Humerus  2  (upper  in  both).  Radius  1  (lower).  Femur  1  (lower).  Tibia  2 
(upper  1,  lower  1).  Culture,  Staphylococcus  aureus  2.  Streptococcus  pyogenes 
2.  (?)  organism  2.  Treated  by  Staphylococcus  aureus  vaccine  alone  1.  Incision 
and  vaccine  1. 

D.  Tuberculous, 
Upper,  sinus. 

134.  Osteitis. 

(a)  Tuberculous. 

(6)  Abscess  2.     Sinus  3.     Congenital  syphilis  1. 

(c)  Foot,  tuberculous. 

135.  Caries. 

(a)  Tuberculous.    Treated  by  incision  and  injections  of  tuberculin. 
(6)  Pyorrhoea  and  stomatitis  1. 

(c)  Abscess  2.     Sinus  1.     Abscess  and  sinus  1.     Re-admission  1. 

(d)  Re-admission  1.     Abscess  6.     Sinus  1.     Abscess  and  sinus  1. 
(«)  Sinus  2. 

(/)  Re-admission  1.  Abscess  1.  Sinus  2.  Abscess  and  sinus  3.  Treated 
with  '•  phagocytin  "  1. 

{g)  Sinuses;  previous  Furneaux- Jordan  for  tuber<i^lous  hip;  lardaceous 
disease. 

(A)  Sinus ;  treated  with  "  injections  of  tuberculin." 

(i)  Abscess. 

(j)  Sinus. 

{i)  Also  enlarged  tonsils. 

(Z)  Sinus  1.     Ulcer  1. 

(jn)  Sinus  in  all. 

(n)  Ist  metatarsal  in  all.     Abscess  1,     Sinus  2.     Lupus  of  \ek  1. 
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135a.  Caries  of  spine. 

(a)  Cervi co-dorsal  1.  Spastic  paraplegia  1.  Hypertrophic  pulmonary  osteo- 
arthropathy 1.     Ke-admission  1. 

(b)  Dorso-lumbar  6.  Spastic  paraplegia  4.  Psoas  abscess  7  (bilateral  1). 
Psoas  abscess  and  sinus  (abscess,  bilateral)  1.  Dorsal  abscess  2,  Iliac  1. 
Lumbar  1.  Gluteal  1.  Laminectomy  2.  Also  bilateral  tuberculous  hip  1, 
Caries  of  ilium  1. 

Fatal. — Pulmonary  tuberculosis  1. 

(c)  Psoas  abscess  4  (bilateral  in  1).  Gluteal  abscess  2.  Lumbar  abscess  and 
sinus  1.  Spastic  paraplegia  1.  Tuberculous  hip  1.  Measles  1.  Treated  with 
Staphylococcus  aureus  vaccine  and  tuberculin  1.     Lumbo-sacral  caries  1. 

136.  Necrosis. 

(a)  Syphilitic.  P.M. — Cerebral  abscesses;  fibrosis  of  right  lower  lobe  of 
lung ;  (?)  syphilitic. 

(c)  Ee-admission  2. 

(e)  Erysipelas  1. 

(/)  Facial  erysipelas  1. 

(^)  Also  disease  of  wrist  and  carpal  joints,  with  luxation  at  inferior  radio-ulnar 
joint. 

(A)  Hand  in  all. 

(j)  Popliteal  necrosis  6.  Ee-admisaion  2.  Ankylosis  of  knee  1.  Phimosis  1. 
Facial  erysipelas  1.  Culture  of  Bacillus  pyocyaneus  from  sinus  1  (treated  with 
vaccine). 

(Jc)  Bilateral  1  (previous  admission  with  acute  infective  osteo-myelitis  of  tibia 
and  pyaemia).    Also  necrosis  of  femur  1. 
\  it)  Hallux. 

137.  A.  Tumours  of  hone,  simple. 

Epulis  (upper  jaw  1,  lower  jaw  2).  Fibro-adenoma  1.  Hard  fibroma  of 
palate  1. 

\h)  Phalanx  1.     Metacarpal  1. 

(c)  'Osteo-chondroma  os  pubis  1.  Callous  tumour  of  ilium  1.  Femur  2. 
(Rider's  bone  1;  diffuse  osteoma  1.)  Tibia  4.  Maxilla  1.  Metatarsal  2. 
Metatarsal  and  internal  cuneiform  1.     Sub-ungual  2. 

(d)  Hard  palate  2.     Myxo-endothelioma  1. 
B.  Malignant. 

Maxilla  1.  Mandible  2.  Pyorrhoea  alveolaris  1.  (Culture,  Staphylococcus 
alhus  and  a  streptococcus;  treated  with  vaccine. 

(a)  Re-admitted  with  recurrence,  same  case ;  "  chondro-sarcoma." 

(6)  Re-admission  1  (previous  admission  with  "fibrous  epulis"  1).  Giant- 
celled  3.     Angeio-sarcoma  1. 

Fatal  case. — Dysphagia  from  pressure  of  glands  of  neck;  gastrostomy  ;  Coley's 
fluid.     P.M.— (Edema  of  glottis. 

(c)  Also  naso-pharynx ;  Coley's  fluid. 

{d)  Round-celled ;  pathological  fracture  of  acromion  process ;  interscapulo- 
thoracic  ampuf  tion. 

(e)  Giant-ct  ;ed,  upper  end ;  pathological  fracture  of  shaft ;  interscapulo- 
thoracic  ampu  jtion. 
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(/)  Same   case  re-admitted ;    chondro*sarcoraa    of    medius,   growing    from 
phalanx. 
(A)  Same  case  re-admitted;  "  roand-celled  '* ;  Coley's  fluid. 
(»)  Chondro-sarcoma,  lower  end. 
(J)  Spindle-celled;  subperiosteal, 
c.  Tumour  of  shoulder,  ?  nature. " 
D.  Leontiasis  ossea. 
lodopin  by  month. 

138.  Cysts. 

(a)  Upper  jaw  in  all. 
(5)  Lower  jaw. 


ARTICULAR    SYSTEM. 

139.  Shoulder. 

(a)  Re-admission   3   (same   case  twice).     Abscess  4.     Sinus  4.     Sinus  and 
abscess  1.     Also  tuberculous  abscess  thigh  1. 
(i)  Post-influenzal. 
{c)  Following  operation  for  **  cellulitis  of  arm  "1. 

140.  Elbow. 

(a)  Re-admission  1.     Sinus  5.     Abscess  and  sinus  1.   Also  lupus  of  nose  1. 
Treated  with  tuberculin  3.     Secondary  syphilis  1. 
(6)  Osteo-arthritis  1. 
(c)  Tuberculous  1. 

141.  Wrist. 

(a)  Same   case  re-admitted.     Tuberculous  abscess  of  calf  1.     Treated  with 
**  injections  of  tuberculin." 
(i)  Septic. 

142.  Sacro-iliac, 

(a)  Abscess  4.     Sinus  1. 

Fatal. — Previous  admission  with  caries  of  head  of  humerus.  Lardaceous 
disease. 

143.  Hip. 

(a)  Re-admissions  8.  Abscess  10.  Gluteal  abscess  2.  Sinus  11.  Abscess 
and  sinus  2  ;  also  caries  of  ilium  2.     Nasal  diphtheria  1.     Erysipelas  2. 

Fatal. — Ist  stage  of  Furneaux-Jordan.  Tuberculous  meningitis  1.  Miliary 
tuberculosis  2.     Lardaceous  disease  1. 

(i)  Osteo-arthritis  2.     (?)  Nature  1. 

{c)  Sinus  1.  Tuberculous  2.  Puerperal  1  (bilateral)  ;  also  bilateral  in  1 
other  case. 

(tf)  Laminectomy  for  dorsal  caries  with  spastic  paraplegia  6  months  ago. 
Sinus  still  present.  Spontaneous  dislpcation  3  days  ;  reduced  by  manipulation. 
Phthisis. 


^ 
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144.  Knee. 

(a)  E^e-admissions  3.  Abscess  2.  Sinus  4.  Lumbar  abscess  1.  Also 
tuberculous  ankle  1.    Tuberculous  dactylitis  1.     Tuberculous  laryngitis  1. 

(4)  Sypbilitic  (both  knees  and  1  ankle).  Congenital  syphilis  1.  Infective 
arthritis,  (?)  origin  1.  Gonorrhceal  6.  (Multiple  joint  affections  in  all  of 
these  C.)  Also  gonorrhceal  epididymitis,  ti'euted  with  anti'Streptococcic 
serum  1. 

(c)  Traumatic  2.  Gummatous  1.  (?)  Syphilitic  1.  (?)  Gonorrhceal  2. 
Bilateral  2. 

{d)  Old  tuberculous  joint  1.  Previous  excision  of  joint  for  tubercle  1. 
Pysemic  1.     (?)  Osteo-arthritis  (boy  of  16  years)  1.     (See  Special  abstract.) 

(e)  Tabes.     Charcot's  knee. 

(/)  Also  pathological  fracture  of  femur.     (See  Special  abstract.) 

(ff)  Exploratory  arthrotomy.  Negative  1.  Subsequent  removal  of  synovial 
fringe  1. 

145.  Ankle. 

(a)  Abscess  1.     Sinus  1.     Re-admitted  with  talipes  equinus  1. 
(i)  Gonorrhceal  4.     Bilateral  with  knee  1.     Treated  with  anti- streptococcic 
serum  1.     "^Gonococcic  vaccine  "  1. 

146.  Loose  bodies,  etc. 

(a)  Multiple  1.     Cartilaginous  2.     Cartilaginous  with  bony  deposits  1. 

(b)  Cartilaginous. 

(c)  Previous  admission  with  "  painful  knee.'* 

{d)  Internal  14.  External  1.  Partial  or  total  excision  of  cartilage  in  13. 
Previous  partial  excision  of  internal  cartilage  of  opposite  knee  1. 

147.  Articular,  various. 
(a)  Symes'  amputation. 
(J)  Medius,  septic. 

(c)  Bilateral.     Hallux. 

(d)  Hallux. 

(e)  (?)  Rheumatic  in  all.  Treated  with  fibrolysin  and  anti-streptoeoceic 
serum  1. 


MUSCULAR    SYSTEM. 


149  (a)  Acute  suppurative  myositis. 

Pyrexia  14  days.  Swelling  of  calf  of  right  leg  3  days.  No  source  of  infection 
discovered.     Culture  from  spleen:  Bacillus proteus. 

(c)  Tuberculous  myositis. 

Levator  anguli  scapulae.  Previous  excision  of  tuberculous  glands  of  neck 
same  side. 

id)  Oummatous  myositis. 

Erector  spinae.     Removal  of  portion  for  microscopy. 

(e)  Sarcoma  of  shoulder  arising  in  muscles. 

Interscapulo-tboracic  amputation,    "  Alveolar  sarcoma/* 
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(/)  Sarcoma  of  thigh  arising  in  muscles. 

Recurrent.      Previous   excision   of  '^spiDdle-celled  sarcoma"  of  muscles  of 
thigh. 


DISEASES    OF    BURS^,  ETC. 

150.   (a)   Bursitis,  acute. 

(b)  Bursitis,  chronic.  ^ 

(a)  Sinus  1,      Pre-patellar  in  all. 

(A)  Pre-patellar   10.     Semi-membrauosus   4.     Ischial    1.     Bursa   over   great 
trochanter,  tuberculous  1.     Bilateral  1.     lie-admission  1. 


DEFORMITIES. 

151.  Talipes. 

(a)  Congenital  8.  Paralytic  9.  (?)  1.  Bilateral  2.  Pes  cavus  on  opposite 
side  1.  Paralytic  talipes  equiuus  on  opposite  side  1.  Congenital  calcaneo- 
valgus  on  opposite  side  1.     Scarlet  fever  1. 

(A)   Pai'ulytic  in  all. 

(c)  Paralytic  5.  Lunibo-sacral  spina  bifida  1.  Infantile  hemiplegia  1. 
Paralytic  talipes  varus  on  opposite  side  1.  Cliickenpox  1.  See  under 
Deformities,  various. 

{d)  Congenital  1.     Paralytic  1. 

(e)  Re-admission  1.  Paralytic  2.  Congenital  1.  Following  operation  for 
necrosis  of  tibia  2  (same  case). 

(/)   Paralytic. 

152.  Torticollis. 

Congenital  6.  Spasmodic  1.  Facial  hemiatrophy  in  6.  Right  4.  Left  2. 
Spasmodic  left. 

153.  Genu  valgum. 

Bilateral  4.  Genu  varum  of  opposite  side  1.  Polydactyly  1.  Congenital 
syphilus  1. 

154.  Oenu  varum. 

Bilateral  1.     After  excision  of  knee  for  tubercle  1. 

155.  Cicatricial  contraction. 

Axilla  (following  burn)  1.     Finger  2  (following  burn  1  ;  cellulitis  1). 

156.  Hammer-toe, 
Bilateral  2. 

167.  A.  Pes  planus. 

Bilateral  2.     Hallux  rigidus  1. 
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B.  Pes  cavus. 

Bilateral  2.    Paralytic  4.     Marginal  blepharitis  1. 

158.  A.  Hallux  valgus. 
Bilateral  6. 

B.  Hallux  rigidus. 

See  also  under  Pes  planus. 

159.  Deformities,  various. 

(a)  Also  pes  cavus,  bilateral  1. 

(5)  Cervical. 

{d)  Arm  in  both.  Previous  excision  of  elbow  for  this  condition  1.  Treated 
by  massage  and  movements  1.     Oste-ectomy  radius  and  ulna  1. 

(e)  Infantile  hemiplegia  J  also  talipes  equinus. 

(/)  Minimus  1.     Annularis  1.     Also  osteo-arthritis  of  knee  1. 

{g)  Separated  upper  femoral  epiphysis  4.  Tuberculous  epiphysitis  1.  Caries 
sicca  of  femoral  neck,  with  old  fracture  of  neck  1.  Ankylosis  1.  Unilateral 
in  all. 

(A)  Following  trauma. 

\j)  Bilateral. 

{Ic)  Previous  amputation  at  "seat  of  election."      Contraction  of  hamstrings. 

(Z)  Same  case  re-admitted.  Modified  Chopart's  amputation.  Also  talipes 
equinus. 

{m)  Bilateral;  recurrent. 


MALFOKMATIONS. 


161.  Hare-lip. 
Incomplete,  simple  in  all. 

Fatal. — Congenital  heart ;  aperture  size  of  pencil  in  iuter-auricular  septum. 

162.  A.  Hare-lip  and  cleft  palate. 

Fatal, — Diarrhoea  and  broncho-pneumonia. 
B.   Cleft  palate. 

Re-admission  2.    Hard  and  soft  palate  12  ;  soft  2.  Residual  (after  operation)  5. 
Fatal. — Tuberculous  enteritis  and  tuberculous  mesenteric  glands  1.     Diar- 
rhoea 1. 

163.  A.  Hydrocephalus. 

Same  case  re-admitted  2.     Lumbar  puncture  1. 

B.  JBrancTiial fistula. 

?  2nd  cleft  1 ;  ?  3rd  cleft  1. 

C.  Median  cervical  fistula. 
Opening  just  below  cricoid  cartilage. 

164.  A.  Spina  bifida. 

Cervical     (meningocele)    1.      Lumbar    1.      ?    Nature,      Lumbo-sacraJ    3, 
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Meningocele,  ulcerating  1 ;  meningo-myelocele  1.  Scoliosis  1.  Spastic  para- 
plegia 1.  Double  talipes  1.  Scarlet  fever  1.  Fatal.  P.M. — Horae-shoe 
kidney. 

B.  Ectopia  vesicae. 

Transplantation  of  bladder-wall  with  ureters  into  rectum  1. 

Implantation  of  left  ureter  into  sigmoid  colon  1. 

E.  Imperforate  rectum. 

No  sign  of  rectum  or  of  large  intestine  on  left  side  of  abdomen.  Right  iliac 
colostomy. 

165.  A.  Syndactyly. 

Bilateral  1.     Deformity  of  forearm  1.     See  under  Deformity  of  tibiae. 

B.  Polydactyly. 

2  thumbs. 

c.  Supernumerary  metatarsal. 

Also  supernumerary  cuneiform. 

D.   Congenital  displacement  of  hip. 

Bilateral  1.     Subsequent  admission  and  death  from  meningitis  1. 

p.   Congenital  deformity  of  tibia. 

Same  case  re-admitted.     Bilateral.    Also  syndactyly. 

G.   Gigantism,  feet  and  legs. 

Same  case  re-admitted.  Modified  Chopart's  amputation,  right  foot.  Previous 
PirogofE's  ampution,  left  side. 


NERVOUS    SYSTEM. 

166.  Intra-cranial  hcemorrhage. 

(a)  Cerebral  hemorrhage. — 1,  0,  4,  2. 

Situation  as  follows :  Internal  capsule  5,  3  on  the  left  and  2  on  the  right;  pons 
1 ;  corpus  striatum  1.  All  the  cases  were  admitted  in  an  unconscious  condition. 
Evidence  of  chronic  nephritis  in  5  cases.  Advanced  arterial  disease  in  1  case. 
In  the  other  case  the  cause  was  not  determined.  All  the  fatal  cases  showed 
rupture  into  the  ventricles. 

Male,  cet.  46.  Admitted  comatose  and  died  almost  immediately.  No  notes 
taken.  P.M. — Extensive  recent  haemorrhage  into  pons,  which  had  ruptured  into 
the  left  ventricle.  There  was  an  irregular  cystic  cavity  at  the  site  of  an  old 
haemorrhage  in  the  right  cerebral  hemisphere.  Marked  arterial  disease. 
Angeiomata  on  surface  of  liver. 

Female,  at.  63.  Found  unconscious.  No  head  injury.  Left  hemiplegia. 
Arteries  thick.  No  optic  neuritis.  P.M.— Small  haemorrhage  on  ventricular 
surface  of  right  corpus  striatum  the  size  of  a  pea.  Had  ruptured  into  the  right 
ventricle,  which  was  full  of  blood.  The  haemorrhage  was  in  such  a  position  that 
it  could  exert  pressure  on  the  internal  capsule.  Kidneys  not  granular.  Origin 
of  haemorrhage  not  discovered. 

(6)  Meningeal  hemorrhage — 1,  0,  1,  0. 
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Male,  cet.  46.     Onset  after  injury.     Weakness  of  left  arm  and  face  only. 

Male,  est.  30.  Quite  well  until  1  week  ago.  While  playing  in  a  band  fell 
down;  unconscious  for  20  minutes.  No  injury  found,  and  was  able  to  walk 
upstairs  to  bed  after  it.  Drowsiness  and  sickness  has  followed  since.  Said  to  have 
had  a  fit  involving  left  side  of  body  2  days  before  admission.  No  optic  neuritis. 
Well-marked  diplopia.  No  paralysis  detected.  P.M. — Haemorrhage  in  mem- 
branes over  brain  surface,  more  especially  round  the  medulla  and  cerebellum. 
Cerebral  substance  and  sinuses  normal.  No  pus  in  ears.  Thymus  enlarged,  as 
well  as  general  glandular  enlargement.  Spleen  large,  8^  oz.  Kidneys  only 
cardiac.     Blood  showed  no  marked  change  in  proportion  of  whites. 

(c)  Aneurysm  at  base  of  brain  rupturing  into  leptomeninges. 

Male,  cet.  53.  Admitted  unconscious,  having  been  so  for  3  days.  Headaches 
for  14  days  previously.  No  hemiplegia  or  convulsions.  Knee-jerks  absent.  No 
Babinski.  Blood-pressure  145.  Lumbar  puncture ;  1  oz.  of  blood-stained  fluid. 
P.M. — Exclusive  subarachnoid  effusion  of  blood,  most  marked  at  base.  Small 
aneurysm  of  internal  carotid,  just  before  middle  cerebral  given  off,  which  had 
ruptured. 

167.  Cerebral  syphilis. — 4,  0,  1,  0. 

Optic  neuritis  was  present  in  3  of  the  5  cases.  3  cases  showed  paralysis  in  the 
form  of  hemiplegia.  Eye  muscles  paresis  in  1  case.  No  paralyses  discoverable 
in  1  case.     3  cases  had  definite  fits,  in  2  cases  being  confined  to  the  left  side. 

Male,  unknown  age,  brought  into  hospital  unconscious  and  in  convulsions. 
Fits  commencing  in  the  left  arm,  spreading  to  whole  of  left  side,  and  then 
involving  the  right.  The  fits  succeeded  each  other  at  15-minute  intervals. 
Double  Babinski  and  ankle  clonus.  No  optic  neuritis.  Albumen  in  urine. 
Lumbar  puncture,  1  oz.  of  fluid  removed,  not  under  much  pressure.  P.M. — 
Dura  adherent  to  brain  over  frontal  lobes  and  over  base  of  post-central  convolu- 
tion, where  there  was  a  definite  thickening  from  probably  an  old  gumma.  Liver 
cirrhotic,  and  in  places  several  areas  of  necrosis  surrounded  by  inflammatory 
tissue,  probably  gummata.  Spleen  was  rather  large,  several  white  nodules  lay 
in  the  spleen  pulp,  which  microscopically  resembled  similar  areas  in  the  liver,  as 
quoted  above. 

168.  Intra-cranial  tumour. 

(a)  Cerebral  tumour. — 4,  2,  3,  2. 

1  was  quite  a  doubtful  case,  male,  set.  50,  with  occipital  headache  and  signs 
of  right  lower  7th  lesion.     Onset  with  ear  discharge. 

Optic  neuritis  was  present  in  all  but  1.  Male,  set.  53,  with  a  history  of  3  series  of 
fits  in  18  months,  said  to  start  in  the  right  hand  and  then  become  general.  No 
paralyses  remained.  No  history  of  syphilis.  No  optic  neuritis.  Homonymous 
haemianopia.  Motor  aphasia.  Tenderness  on  skull  on  left  side,  just  behind 
coronal  suture.  Urine  nil  abnormal.  Blood-pressure  200.  Intra-cranial  pres- 
sure by  lumbar  puncture  25. 

Trephine  and  division  of  dura  was  performed  in  5  cases,  exploration  of  brain 
being  performed  in  2  of  the  cases.    2  non-fatal. 

Male,  cet.  40.  A  transfer  case  from  Ophthalmic,  where  he  was  lumbar  punc- 
tured, followed  by  left-sided  fits,  more  or  less  continuous.     Unconscious.     Tre- 
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pliined  and  division  of  dura  over  right  motor  area.  Consciousness  regained  in 
24  hours.     Mental  condition  very  slow. 

Female,  est.  26.  With  7  months'  history  of  loss  of  memory,  headache  and 
vomiting.  Trephined  over  right  frontal  lobe,  followed  a  few  days  later  by  cere- 
bral exploitation.  DifiPuse  growth  found.  No  improvement  in  mental  condition 
or  optic  neuritis. 

Fatal  cases. — Male,  est.  41,  with  a  3  years'  history  of  Jacksonian  epilepsy 
followed  by  weakness  of  left  arm  and  leg,  and  drowsiness  and  vomiting  during  3 
days.  Admitted  semi-conscious,  with  double  optic  neuritis  and  paralysis  of  left 
face,  arm,  and  leg.  Improved  temporarily  on  mercury  and  potassium  iodide,  but 
became  more  comatose.  Trephined  over  right  llolandic  area.  Dura  divided  at 
2nd  operation,  patient  dying  2  days  later.  P.M. — Large  tumour  in  right  hemi- 
sphere.    Suppurative  broncho-pneumonia,     lleceut  mitral  endocarditis. 

Male,  cet.  35.  6  months'  failure  of  memory.  No  pai-alysis.  Optic  neuritis. 
Lumbar  punctures  ;  11  drachms  of  fluid.  No  cells  seen.  No  operative  treatment. 
P.M. — Tumour  in  right  parietal  region  just  posterior  to  llolandic  area  and  sub- 
cortical.    Microscopically,  oedematous  fibro-sarcoma. 

Male,  est.  40.  6  months'  history  of  headache  and  vomiting,  and  getting  slow 
and  stupid  during  last  2  months.  Left-sided  weakness  14  days.  Marked  optic 
neuritis.  Left  side  weak.  No  Babinski.  Lumbar  puncture ;  10  drams  with 
good  deal  of  relief,  but  became  comatose  later.  Trephine  and  division  of  dura 
over  right  Rolandic  area.  Death  within  24  hours.  P.M. — Small  cyst  at  right 
occipital  lobe.  Remainder  of  brain  retained  for  further  examination ;  examina- 
tion not  completed. 

Female,  cet.  25.  5  months'  headache,  vomiting,  and  failing  vision.  Optic 
neuritis.  Nystagmus  to  left.  Gait  staggering  to  left.  Tender  over  left  occipital 
lobe.  Died  suddenly  while  eyes  were  being  examined.  P.M. — Reddish  gelatinous 
growth  wedged  in  between  occipital  lobes  and  cerebellum,  probably  arising  from 
invaginated  membranes  beneath  splenium  of  corpus  callosum. 

Female,  at.  8.  6  months'  headache,  vomiting,  and  failing  vision.  Optic 
neuritis.  Nystagmus.  Weakness  of  left  face,  arm,  and  leg.  Exploration  of 
cerebellum  in  2  stages.  No  definite  tumour  found.  Temporary  improvement, 
however,  except  that  vomiting  continued.  Continual  drainage  of  cerebro-spinal 
fluid  from  wound.  P.M. — Growth  size  of  walnut  beneath  splenium  of  corpus 
callosum  and  adherent  to  left  anterior  corpus  quadrigeminum,  extended  deeply 
into  left  hemisphere  and  pressed  on  upper  surface  of  cerebellum.  Microscopically, 
glioma. 

{h)  Cerebellar  tumour. — 2,  1,  1,  1,  and  2  re-admissions. 

1  case  was  rather  doubtful.  Optic  neuritis  was  present  in  all  but  1  case  ^not 
the  above  case).  The  knee-jerks  in  5  cases  were  present,  and  equal  and  distinctly 
brisk.  In  the  other  case  they  were  present,  but  one  was  brisker  than  the  other. 
Nystagmus  in  a  lateral  direction  occurred  in  all  the  cases.  Ataxy  was  well  marked 
in  5  of  the  cases.  In  the  2  cases  in  which  the  tumour  was  enucleated  the  ataxy 
was  more  marked  on  the  side  of  the  tumour.  Tremor  of  the  hands  was  not  a 
very  constant  symptom.  In  1  of  the  cases  operated  upon  the  tremor,  like  the  ataxy, 
was  more  marked  on  the  side  of  the  tumour. 

Trephine  and  incision  of  dura  was  performed  in  3  cases,  enucleation  of  the 
tumour  being  proceeded  with  in  2  of  the  cases. 
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Male,  cBt.  25.  Similar  attack  to  present  one  last  4  months  9  years  ago. 
History  of  3  weeks'  pain  and  stiffness  in  back  of  neck  and  diplopia.  Mentally 
normal.  Deafness  due  to  chronic  dry  catarrh.  Optic  neutrit is.  Lateral  nystag- 
mus. Knee-jerks  equal.  No  Babinski.  Tendency  to  sway  to  the  right.  Com- 
plains of  diplopia  on  looking  to  right.  Eye  movements  appear  good.  No 
vomiting.  Trephine  and  incision  of  dura  over  cerebellum,  right  lobe  of  which 
bulged  a  good  deal.     Nystagmus  and  diplopia  still  persisted. 

Female,  cet.  14.  Fell  down  and  was  concussed  3  months  ago.  Subject  to 
headaches  and  vomiting  since.  Difficulty  in  walking  2  months.  Gait  reeling  and 
tendency  to  fall  to  the  right.  Right  shoulder  pushed  forward  in  walking. 
Knee-jerks  brisk  and  equal.  Lateral  nystagmus.  Optic  neuritis.  Objects 
picked  up  less  easily  with  right  hand.  Exploration  of  cerebellum  in  2  stages. 
Enucleation  of  tumour,  size  of  walnut,  from  middle  lobe  extending  into  the  right 
lobe.  Microscopically,  spindle-celled  sarcoma.  P.M. — No  meningitis.  No  other 
tnmours  found. 

Male,  cet.  7.  7  months'  headache  and  vomiting.  Nystagmus  to  left.  Holds 
head  to  left.  Dragging  of  right  foot.  Gait  very  ataxic,  especially  in  right  leg. 
Coarse  tremors  in  right  arm.  Calmette  positive.  Exploration  of  cerebellum,  and 
enucleation  of  tumour  from  right  lobe.  Microscopically,  glioma.  P.M. — 
Broncho-pneumonia. 

(o)  Pontine  tumour. — 0,  1,  2,  0. 

1  was  a  doubtful  case.     2  fatal  cases. 

Male,  cet.  10.  1  month's  weakness  of  left  leg.  3  days'  weakness  of  left  arm 
and  left  external  rectus.  Headaches  for  1  month.  Weakness  of  left  side. 
Knee-jerk  brisk  and  Babinski.  Optic  neuritis.  Ptosis  of  right  eyelid.  P.M. — 
Pons  was  seat  of  a  large  tumour  showing  several  cystic  cavities ;  occupied 
greater  part  of  the  pons,  practically  pressing  the  4th  ventricle  out  of  existence, 
and  extended  into  left  crus  and  temporo-sphenoidal  lobe  on  its  under-surface. 
Microscopically,  cedematous  glioma. 

Male,  CBt.  14.  8  months'  headache  with  occasional  vomiting.  Optic  neuritis. 
Left  external  rectus  weak.  Knee-jerk  brisk,  and  Babinski  on  left  side. 
Trephining  and  division  of  dura  after  reflection  of  right  temporal  muscle.  No 
improvement.  Further  removal  of  bone  gave  no  improvement.  P.M. — Small 
abscess  at  site  of  operation.  Tumour  size  of  a  marble  growing  from  right  side 
of  pons  almost  pedunculated. 

{(l)  Pituitary  tumour. — 0,  1,  1,  0. 

Female,  tst.  31.  Pain  at  back  of  head  4  months.  2  years'  failing  sight  in  the 
right  eye,  which  had  only  perception  of  light.  Left  temporal  hemianopia. 
marked  double  optic  neuritis.  No  acromegaly  signs.  Examination  by  X  ray 
negative.     Sight  greatly  improved.     Treatment,  pituitary  extract. 

Male,  CBt.  35,  with  a  5  months'  history  of  headache  and  loss  of  sight  in  the 
right  eye.  Complete  loss  of  sense  of  smell.  Primary  optic  atrophy  both  eyes. 
External  strabismus  in  right  eye.  Exploration  of  tumour  through  floor  of  mouth 
and  nasal  cavities.  Pulsating  tumour  exposed.  Severe  haemorrhage  with  death 
5  hours  later.  P.M. — Large  tumour  occupying  pituitary  fossa,  consisting  of 
several  large,  dark-red  lobules. 
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169.  Cerebral,  various. 
Cerebral  thrombosis. — 4,  2, 2, 1. 

History  of  syphilis  in  4  cases,  not  noted  in  4,  absent  in  1 ;  7  cases  showed 
definite  paralysis,  3  of  these  being  accompanied  by  aphasia;  1  cnse  had  transient 
aphasia  only. 

Fatal  cases. — Male,  <et.  23,  with  a  3  months'  history  of  sickness  and  head- 
ache. Onset  of  right-sided  hemiplegia  and  aphasia  3  days  before  admission. 
Probable  lustory  of  syphilis.  No  optic  neuritis.  Unable  to  move  eyes  to  left 
of  middle  line  at  all.  Mercury  inunction,  following  which  acute  eczema  came 
on.  Suddenly  woke  from  his  sleep  with  violent  headache  and  sickness,  followed 
by  continuous,  chiefly  right-sided  fits.  P.M. — No  visible  disease  of  cerebral 
vessels.  Middle  cerebral  on  left  contained  old  clot.  Recent  clot  in  right 
middle  cerebral.     Softening  of  left  cerebral  hemisphere. 

Female,  at.  55.  Sudden  onset  of  right  hemiplegia  during  a  thunderstorm. 
Aphasia.  Blood-pressure  184°  F.  Was  slowly  improving,  when  she  died 
suddenly.  P.M. — Thrombus  at  bifurcation  of  right  and  left  pulmonary 
arteries  extending  into  both  lungs.  Marked  softening  of  left  cerebral  hemis- 
phere in  distribution  of  middle  cerebral  area. 

Male,  at.  52.  Had  previously  been  in  hospital,  when  he  showed  well- 
marked  astereognosis  in  right  hand.  Exploration  of  left  cerebrum  had  then 
been  performed  and  local  meningitis  over  the  ascending  parietal  found.  No  im- 
provement as  result  of  operation.  Re-admitted  for  acute  abdominal  pain. 
Exploratory  coeliotomy  and  cystoscopy  negative.  Lumbar  nephrotomy  later 
followed  by  death.  P.M. — Dura  closely  adherent  to  brain.  Microscopically 
cerebral  softening,  probably  vascular.     Acute  purulent  pleurisy. 

Cerebellar  ataxy. 

Male,  cet.  37.  Onset  of  general  tremors  since  influenza  10  years  ago. 
Ataxy  for  last  6  years.  Patient's  half-brother  (same  mother)  in  a  similar 
condition.  Speech  indistinct,  words  being  blurred.  Coarse  tremors  of  limbs, 
head,  and  neck.  Gait  ataxic.  Pupils  react  to  light.  Optic  fundi  normal. 
Knee-jerks  obtained  with  difficulty.     Rhombergism  well  marked. 

Diplegia. 

Male,  cet.  3.  Walked  at  21  months.  Never  been  able  to  talk.  Had  6  fits  in 
one  day  when  10  days  old.  7  months  ago  began  to  get  **  round-shouldered," 
followed  by  loss  of  power  in  legs,  which  became  gradually  spastic;  some  head 
retraction  ;  right  arm  rigidly  extended  ;  left  arm  rigidly  flexed  on  to  chest;  legs 
rigidly  extended  and  soissor-legged.  Vertical  nystagmus.  P.M. — No  tubercles 
or  meningitis.  Brain  substance  firm.  Sclerosis  of  white  substance  of  cerebral 
hemispheres.  Basal  ganglia  felt  unnaturally  firm.  Cerebral  arteries  normal  in 
appearance. 

170.  Chorea.— %,  9,  0,  1. 

10  cases  had  had  previous  attacks  of  chorea;  6  of  these  had  had  acute 
rheumatism  and  rheumatic  pains  as  well.  2  cases  had  previously  had  acute 
rheumatism.  7  cases  are  noted  as  having  cardiac  disease  on  admission.  Mitral 
in  6 ;  mitral  and  aortic  in  1.  lease  developed  cardiac  trouble  in  hospital;  1 
case  developed  pericarditis.  Varicella  in  1  case;  German  measles  1  case. 
Rheumatic  nodules  were  noted  in  1  case. 
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1  fatal  case. — Female,  at.  23.  Previous  attack  of  chorea  when  20. 
Amenorrhoea  3  months,  since  which  date  she  has  also  had  chorea  and  vomiting 
persistently.  Rapidly  losing  weight.  Very  wasted.  Spleen  and  liver  not 
felt.  No  other  physical  signs  except  choreic  movements  on  left  side.  Urine 
contained  albumen.  Continually  sick.  Rectal  feeding  badly  retained.  In- 
fusion. Sudden  rise  of  temperature  to  105°  F.  Coma  and  death  10  days  after 
admission.  P.M. — Recent  and  minute  vegetations  on  mitral  valve.  Liver 
small,  light  brown,  extensive  fatty  change  microscopically.  Kidneys,  cortex 
little  wasted;  microscopically  showed  chronic  mixed  nephritis.  Uterus  3 
months  pregnant.     Brain  normal. 

171.  Disseminated  sclerosis. —  5,  4,  0,  0. 

6  of  the  cases  were  typical ;  3  were  doubtful  cases.  Optic  atrophy  was  not 
present  in  any  of  the  cases.  Nystagmus  was  well  msirked  in  5  of  the  cases,  4 
of  these  also  showing  well-marked  intention  tremor.  Speech  was  affected  in  4 
of  the  cases,  but  in  only  1  was  it  typically  scanning,  the  others  only  showing 
some  hesitation  and  slight  indistinctness.  Worry  and  fright  seems  to  mark  the 
onset  in  2  cases. 

The  doubtful  cases :  Female,  set.  52,  did  not  stay  in  hospital  long  enough  to 
decide.  Male,  set.  26,  who  had  had  weakness  of  his  legs  for  2-3  years.  Very 
emotional.  No  nystagmus.  Gait  ataxic.  Knee-jerks  brisk.  Babinski  on  both 
sides.     Slight  incontinence. 

Male,  ce.t.  26,  with  a  9  months'  history  of  wasting  and  weakness  of  right  foot 
and  1  month's  wasting  left  hand  and  arm.  Left  arm  and  forearm  muscles 
wasted,  also  right  anterior  tibials  and  peronei.  Babinski  on  left  side.  No 
lesion  of  cranial  nerves.  No  nystagmus.  Fibrillary  twitchings  in  muscles 
noted  once. 

172.  Convulsions  and  epilepsy. 

(a)   Convulsions. — 5  of  the  cases  were  in  children. 

Convulsions  were  observed  in  1  of  these  cases.  The  child  had  swallowed  3 
plum-stones  before  admission.  The  other  3  cases  did  not  have  convulsions  in  the 
hospital.  One  was  definitely  teething.  Another  case  had  well-marked  head- 
retraction  on  admission.  Of  the  two  adult  cases:  Male,  aet.  22;  a  degenerate. 
No  fits  observed;  possibly  functional.  Male,  set.  21.  Said  to  have  had  many 
fits  since  ti'ephining  for  depressed  fracture  4  years  age.  No  fit  observed  in 
hospital. 

{h)  JEpilepsy.—ii,  1,  20. 

4  cases  seem  to  have  dated  from  a  head  injury.  In  1  case  there  had  been  a 
depressed  fracture,  and  1  case  mentally  deficient.  1  case  was  admitted  in  a  post- 
epileptic comatose  condition.  1  case  was  subject  to  syncopal  attacks ;  no  con- 
vulsions ;  possible  cerebral  tumour.  Eyes  nil  abnormal.  2  cases  were  admitted 
in  severe  convulsions  and  died. 

Fatal  cases. — Male,  cet.  36.  Subject  to  fits  for  9  years.  Had  spent  2-3 
years  in  an  asylum  and  had  been  discharged  cured.  No  history  of  syphilis 
obtained.  Had  complained  of  headache  and  rapid  impairment  of  sight  during 
the  last  3  weeks.  Had  a  fit  at  Moorfields ;  sent  on  here  and  was  comatose  on 
admission,  with  rapidly  recurring  epileptiform  fits.     Stated  to  have  right  homo- 
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nymous  Iieniianopia  at  Moorfields.  Fits  definitely  began  in  right  ai*m.  Lumbar 
puncture.  No  cells  seen  in  fluid.  P.M. — No  naked-eye  change  seen  in  brain, 
except  a  small  cyst,  size  of  a  pea,  in  left  Rolandic  area,  which  had  no  definite 
microscopical  character.  Microscopically  the  cortex  showed  organised  clot  in 
vessels  and  areas  of  calcification  in  dense  fibrous  tissue.  Head  of  the  pancreas 
was  converted  into  a  bag  of  calculi. 

Male,  (ft.  2,  with  a  family  history  of  epilepsy.  Onset  of  fits  few  hours  before 
admission  and  lasted  7  hours,  when  the  child  died.  P.M.— No  meningitis.  No 
rickets. 

Male,  tet.  \\.  Fall  on  head  12  months  ago  followed  12  days  later  by  fits  on 
left  side.  Partial  right-sided  hemiplegia  for  4  months.  Exploration  of  left 
cerebral  hemisphere.  Brain  surface  showed  diffuse  cedematous  and  gelatinous 
condition  as  far  forward  as  Rolandic  area.     No  P.M. 

174.  Hemiplegia.— b,  3,  0,  0. 

3  of  the  cases  were  lead  workers.  2  cases  had  generalised  arterio-sclerosis.  1 
case  was  a  child  of  2;  no  history  suggesting  congenital  syphilis.  2  cases  were 
probably  syphilitic  thrombosis,  but  no  history  of  syphilis  was  obtained.  Onset 
with  unconsciousness  in  only  1  of  the  cases.  Onset  with  a  "  fit "  in  the  case  of 
the  child. 

175.  Neurasthenia  and  functional  disorders.— S,  30,  0,  0,  and  1  re-admission. 
General  neurasthenic  condition.     2  males ;  12  females.      6  of  the  female  cases 

had  found  their  way  to  the  Gynsecological  Ward.  1  of  the  male  cases  was  post- 
traumatic. 

Functional  abdominal  pain.  2  males;  9  females.  5  of  these  were  general 
abdominal  pain.  6  of  the  cases  were  pelvic  pain,  and  suggested  primarily  some 
gynsecological  trouble. 

Functional  aphonia.     2  males;  1  female. 

Functional  tremors.     1  male ;  3  females. 

Functional  vomiting.     3  females. 

Functional  headache.     1  female. 

Functional  paralysis.     1  female. 

Functional  dyspnoea.     1  male. 

Helicoid  contraction  of  the  fields  of  vision  noted  in  2  cases.  6  cases  were 
subjected  to  examination  under  ansBsthetic.  1  case  had  been  bed-ridden  for 
some  years. 

176.  Infantile  paralysis. 

Lower  extremity  11 .  Upper  and  lower  2.  Treated  by  "  arthrodesis  of  knee  " 
3  ;  (re-admitted  for  apparatus  1). 

Fatal. — Increasing  weakness  legs  and  arms  1  day ;  sudden  death,  with 
difficulty  in  respiration,  on  2nd  day.  P.M.— Some  injection  of  anterior  horns 
in  lumbar  cord.     No  microscopical  disease. 

177.  Meningitis. 

(a)  Meningitis  {undifferentiated). — 9,  0,  0,  0. 

No  less  than  7  of  these  cases  were  doubtful,  but  evidently  had  suggestive 
symptoms.     Head-retraction  was  present  in  3  cases,  and  was  very  marked  in 
VOL,    XXXVII.  9 
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1  of  them.  Squints  were  obsei'ved  in  2  of  the  cases.  Irritability  was  present 
in  all  cases,  especially  in  4.     One  case  was  lumbar-punctured. 

The  2  other  cases. — Male,  cet.  23.  Onset  after  a  chill  10  days  previously. 
No  history  of  syphilis.  Left  lower  facial  paralysis  first  noticed,  followed  in  3 
days  by  weakness  in  right  arm  and  difficulty  in  swallowing.  Voice  unaffected. 
Left  side  of  tongue  and  palate  weak.  E)yes  nil.  Double  Babinski  at  first. 
Variation  in  pulse-rate  very  marked  with  change  of  position.  Lumbar  puncture. 
Cells  all  small  lymphocytes.     Culture  sterile.     Improved  slowly. 

Male,  cet.  2.  Onset  following  diarrhoea  and  vomiting  7  weeks  ago.  Slight 
head  retraction.  Conjugate  deviation  of  eyes  to  left.  Well-marked  Kernig's 
sign.     Lumbar  puncture  on  4  occasions.     No  cells  seen  in  the  fluid. 

(J)  Septic  meningitis. 

Head-retraction  was  not  a  marked  feature ;  it  occurred  in  2  cases.     Onset  in 

2  cases  was  with  convulsions.  Kernig's  sign  in  2.  Squints  were  not  noted  in 
any  case.  The  optic  fundi  was  examined  on  4  occasions;  in  1  case  there  was 
slight  neuritis. 

Lumbar  puncture  in  4  cases.  The  fluid  was  turbid.  Pure  culture  of 
pueumococcus  in  2  cases.  Pure  culture  of  Staphylococcus  albus  in  1  case.  In 
the  4th  case  no  fluid  was  obtained  after  3  attempts. 

Post-mortem  in  5  cases. — Base  of  brain  chiefly  aff'ected  in  3 ;  base  and  vertex 
in  1  case;  base,  vertex  and  cord  in  1  case. 

The  2  pneumococcal  cases. — Male,  cet.  2J,  Never  really  strong  since  birth. 
5  weeks  ago  pain  in  leg  and  giddiness ;  constantly  falling  down.  Vomiting  3 
days.  Drowsy  but  restless.  ?  No  cardiac  murmur  on  admission,  but  a  loud 
systolic  murmur  developed  at  apex.  Double  Babinski.  Developed  head-retraction. 
Discs  nil.  Developed  signs  of  consolidation  at  right  base  and  then  signs  of 
meningitis.  Lumbar  puncture.  Pure  culture  of  pneumococcus.  P.M. — Old 
mitral  disease,  with  recent  vegetations  on  valve  and  auricle  wall.  Only  1 
kidney  and  ureter.  Brain,  meninges  adherent;  surface  of  brain  covered  with 
pus;  no  middle-ear  disease.    ?  Secondary  to  endocarditis. 

Female,  cet.  6.  10  days'  irritability.  3  days  di'owsy,  with  vomiting.  Onset 
with  convulsions.  Slight  head-retraction.  No  squints.  Discs  nil.  Kernig's 
sign  present.  Lumbar  puncture.  3  drachms  turbid  fluid.  Giving  pure  culture 
of  pneumococcus.  P.M. — Intense  septic  meningitis  of  brain  and  cord.  Pus 
most  plentiful  at  base  of  brain.  Continuous  sheath  of  pus  on  cord.  Ventricles 
contained  sero-purulent  fluid.     Pus  in  cavernous  sinuses.     Ears  healthy. 

(e)  Posterior  basic  meningitis. — 1  male,  fatal ;  1  female,  non-fatal. 

Lumbar  puncture  in  non-fatal  case  gave  pure  culture  of  meningococcus. 
This  case  was  treated  by  means  of  vaccine  with  some  improvement. 

Fatal  case. — Not  lumbar-punctured.  Showed  well-marked  basal  meningitis 
and  extreme  hydrocephalus. 

{d)  Cerebrospinal  meningitis. — 3  cases,  all  fatal. 

Female,  cet.  6  months.  Pour  days'  drowsiness  and  vomiting.  Head-retraction. 
No  Kernig's  sign.  Knee-jerks  absent.  Slight  erythematous  rash.  Lumbar 
puncture;  no  fluid  obtained.  P.M. — Extensive  lepto-meningitis  base  of  brain 
and  cord.  Each  tympanum  contained  pus.  Pilms  of  pus  from  brain  showed 
Gram-negative  intra-cellular  diplococci. 

Female,   cet.  8   months.     Healthy   child  until  a  fall  3   days   ago,    followed 
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by  drowsiness.  Vomiting  occasionally.  Head-retraction  and  Kernig's  sign 
present.  Lumbar  puncture.  12  drachms  fluid  containing  polymorphonuclear  cells 
and  diplococci.  Died  after  a  fit.  P.M. — Yellow  exudate  at  base  of  brain,  and 
spinal  cord  ensheathed  in  a  similar  substance.  Recent  pus  in  each  tympanum 
probably  secondary. 

Female,  at.  7  months.  Wasting  for  3  months.  Latterly  summer  diarrhoea. 
Great  head-retraction.  Frightfully  emaciated.  Lumbar  puncture.  Child  died 
soon  after  admission.  P.M. — Pus  on  base  of  brain.  Medulla  glued  to  cere- 
bellum.    Ventricles  much  distended  with  turbid  fluid. 

(e)   Tuberculous  meningitis. 

The  1  case  discharged  was  at  parents'  request.  P.M.  in  3  cases.  Caseous 
bronchial  glands  in  2;  tubercular  nodules  in  ileum  in  the  other  case.  No 
tuberculosis  elsewhere  in  the  bodies  of  these  3  cases  except  the  brain.  Lumbar 
puncture  in  all  cases.  Fluid  clear  and  contained  lymphocytes  in  each  case 
except  2,  where  no  cells  were  seen. 

178.  Paraplegia.— ^,  1,  0,  0. 

2  probably  spinal  thrombosis.     Rectum  controlled  but  not  bladder. 

1  infantile.  Onset  3  days  before  admission.  Flaccid  paralysis  of  both  legs 
and  loss  of  reflexes.  Incontinence.  No  wasting  on  admission,  but  this  became 
noticeable  before  discharge.  Auresthesia  of  legs.  Lumbar  puncture.  1^  drachms 
clear  fluid.     Sterile,  and  no  cells  seen. 

2  spastic,  1  probably  functional  (female,  set.  12).  1  probably  following 
polio-encephalitis.     Frequent  fits. 

179.  Neuralgia. 

Sciatic  in  8,  trigeminal  in  4,  frontal  in  1 ;  probably  refractive  error.  Glasses 
given.  In  one  of  the  trigeminal  cases  the  2nd  division  of  the  5th  nerve  on  the 
left  side  was  divided  in  its  intra-craiiial  course  with  marked  improvement.  In 
another  case  partial  turbinectomy  of  the  middle  turbinate. 

180.  Nerves,  various, 
{a)  Post-influenzal  1. 

(6)  Following  operation  for  tuberculous  elbow, 
(c)  ?  Cause. 

{d)  Right  vocal  cord  immobile  on  admission ;  rapid  improvement.  ?  Medi- 
astinal glands. 

(c)  Frontal  region ;  severe  headache. 

181.  Polyneuritis. 

(a)  Alcoholic.    All  fairly  ordinary  cases. 

Fatal  case.  Female,  <Bt.  38.  5  months'  weakness  and  pains  in  legs.  Well- 
marked  signs  of  phtliisis.  P.M. — Left  upper  lobe  riddled  with  cavities.  Rest 
of  lung  showed  tubercular  broncho-pneumonia.  Anterior  tibial  nerve  micro- 
scopically showed  slight  scattered  fatty  change. 

(6)  Post -diphtheritic.  No  history  of  any  recent  throat  or  nose  trouble. 
Paralysis  of  palate  diaphragm.     No  squints. 

(c)  Other  formi  —  ?  Malarial  in  1.     Parasites  fouud  in  blood. 
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182.  Tales. 

Perforatiug  ulcer  1;  crises  5,  1  admitted  as  obstruction;  Cliarcot's  joint  1 
lumbar  puncture  in  1  case;  no  cells  seen  in  the  fluid  obtained. 

183.  Various  spinal  diseases. 

(a)  Amyotrophic  lateral  sclerosis, — Bulbar  palsy  in  1. 

Female,  cet.  40.  Gradual  onset  1  year.  No  wasting  except  in  upper  limbs. 
X  ray  to  cervical  region.     Nil  abnormal. 

Female,  cet.  49.  Only  6  months  since  onset.  Bulbar  symptoms  4  months. 
Well-marked  fibrillary  twitchings  in  tongue. 

{h)  Progressive  muscular  atrophy. 

5  years  gradually  getting  worse.  Claw  hands.  Wasting  marked  below 
elbows  and  knees. 

(c)  Bulbar  palsy. 

Male,  cBt.  54.  Sudden  onset  without  loss  of  consciousness  3  weeks  ago. 
Some  disorder  of  speech ;  ?  aphasia  at  onset.  Difficulty  in  swallowing  and 
weakness  of  legs  since.  Voice  high-pitched.  liight  side  of  palate  paralysed  ; 
slight  weakness  same  side  of  tongue.  No  difficulty  in  swallowing  in  hospital. 
Babinski  on  left  side. 

{d)  Syringomyelia. — 3  cases;  1  re-admission.   All  fairly  typical  cases. 

Male,  est.  38.  Oaset  6  m)nths  after  an  injury  to  b.ick  12  years  ago. 
Weakness  of  left  leg,  which  remained  stationary  for  10  years.  Pain  round 
body  for  2  years.     Very  spastic.    Dissociation  anaeithesia  over  trunk  only. 

Male,  at.  25.  Well-marked  case.  Dissociation  anaesthesia  over  left  half  of 
body. 

Male,  CBt.  47.     Neuropathic  joint,  left  wrist. 

(e)  Tumour  of  spinal  cord. 

Female,  cet.  21.  First  onset  of  weakness  of  legs  3  years  ago,  which  improved 
for  6  months,  but  since  has  been  worse  again.  Very  spastic.  Anaesthesia  over 
left  half  of  abdomen  when  first  admitted.  Limbs  involved  later.  Laminectomy. 
Intra-dural  tumour  lying  on  posterior  aspect  of  cord  at  5th  and  6th  dorsal  roots. 
Shelled  out  easily.  Cord  did  not  pulsate  below  level  of  tumour.  Micro- 
scopically fibroma  undergoing  myxomatous  change.  Uncontrollable  bed-sores 
supervened. 


GENERAL    INJURIES. 


185.  Local  injuries . 

{a)  Concussion  1.     Separated  radial  epiphysis  1.     Haematuria  1. 

(b)  Nose  1. 

Fatal  case. — "  Extra-dural "  abscess,  infection  along  course  of  an  emissary 
vein;  suppurative  meningitis;  pyaemia. 

(c)  Also  fractured  metacarpal  1. 

(f)  No  fracture  detected. 

(g)  Scalp   wounds  9.     ?  Fractured  base   1.     Injury  to  brachial  plexus    (5th 
and  6tli)  1.     Separated  lower  epiphysis  of  radius  1. 
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(i)  Scalp- wouuds  1.     Traumatic  cephal-hydrocele  1. 

(ii)  Frontal  bone. 

(iii)  Fronto-parietal  1.  Frontal  1.  Parietal  3.  Old  depressed  fracture  with 
adherent  dura  mater  and  Jacksoniau  epilepsy  1. 

(iv)  Frontal  1.     Fronto-parietal  1.     Gutter-fracture  1. 

(i)  Anterior  fossa  2.  Middle  4.  Anterior  and  middle  1.  Posterior  and 
middle  1.  Anterior  and  posterior  1.  Anterior,  middle  and  posterior  1.  Also 
fracture  nasal  bones  and  thyroid  cartilage  1.  Scalp-wounds  2.  Compound 
comminuted  tibia  and  fibula  1.  Trephining  and  subdural  drainage  2  (recovery  1) . 
Injury  to  7th  nerve  1. 

(J)  Fractured  ribs  with  surgical  emphysema  1.  Compound  depressed  fracture 
of  vault  and  anterior  and  middle  fossse.  Trephining  and  plug  drainage  of 
anterior  fossa  1.  Also  lacerated  wound  of  tongue,  lip,  and  scalp.  Suppurative 
meningitis,  infection  through  nose.  Lumbar  puncture,  pure  culture  of 
pncumococcus  1. 

(k)  Suicidal ;  "  wound  of  entry "  right  fronto-parietal  region.  Bullet 
embedded  in  left  occipital  lobe. 

{I)  Same  case  re-admitted.  Trephining;  re-admission  with  "cephalalgia." 
Also  fractured  clavicle. 

(f»)  At  symphysis  1.  Region  of  canine  tooth,  bilateral  1.  .'  Position  1. 
Comminuted  1. 

(»)  Also  fracture  of  superior  maxilla  and  of  base  of  skull  1. 

(p)  Subluxation  1.     Bilateral  and  habitual  1. 

186.  Injuries  of  neck. 

Suicidal  6.  Homicidal  1.  Through  skin  and  muscles  only  2.  Trachea 
notched  1.  Through  thyro-hyoid  membrane  1.  Cricoid,  crico-thyroid  membrane 
and  1st  tracheal  ring  1.  Also  cut  tendons  of  wrist  1 ;  cut  wrists  1 ;  cut 
thumb  1. 

187.  Injuries  of  upper  extremity. 

(a)  Ke-admission  1.  Extensor  7.  Flexor  7.  Also  division  of  ulnar  nerve  1 ; 
of  ulnar  and  median  1. 

(6)  Median  3.  Ulnar  4  (also  division  of  muscles  1).  Musculo-spiral  1. 
External  popliteal  2.  Ro-admission  1.  Previous  admissioa  with  lacerated 
wound  of  leg;  subsequent  foot-drop  1. 

(c)  Brachial  plexus  (complete  lesion)  1.  Musculo-spiral  following  fracture 
of  humerus  1.  Posterior  interosseous  nerve  1.  Sec  also  under  Dislocation  of 
humerus . 

{g)  Also  injury  to  back. 

(Jc)  Fractures. 

(i)  Re-admission  1.  Also  fractured  base  (anterior  and  middle  fossa)  1. 
Comminuted  3.  Also  fractured  ribs  1.  Comminuted  Pott's  fracture  and  scalp 
wound  1.     Comminuted  Colles's  fracture  1.     See  also  under  Fractured  ribs. 

(ii)  Surgical  neck  2.  Supra-condylar  1.  Separated  lower  epiphysis  3.  Old 
fracture  through  condyles  1.     Shaft  1.     See  also  under  Fractured  ribs. 

(iii)  Supra-condylar  1.     Shaft  1. 

(iv)    Shaft  1.     External  condyle  1. 
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(v)  Re-admission  1. 

(ix)  Ee-admission  1. 

(xi)  Also  contusion  of  leg  1.  Hajmaturia  1.  See  also  under  Fractured 
clavicle. 

(xii)  Mal-united. 

(xiii)  Also  cut  forearm. 

(xiv)  Compound  1.  Compound  and  comminuted  1.  Also  fracture  of 
phalanges  1. 

(xv)  Compound  comminuted. 

{I)  Dislocations. 

(i)  ?  All  sub-coracoid.  Unreduced  3.  lujury  to  brachial  plexus  1.  Open 
reduction  2.  Excision  of  humeral  head  2.  Reduction  by  manipulation  1. 
Also  fracture  of  great  tuberosity  1. 

(ii)  Unreduced  1  (treated  by  partial  excision  of  joint). 

Fatal  case. — Compound  comminuted,  forward  dislocation ;  symptoms  of 
tetanus  on  7th  day  after  admission  (see  Special  abstract). 

(iii)  Metacarpo-phalangeal  joint  pollex  1.  Indicis  1.  Treated  by  open 
reduction  in  both  cases. 

188.  Injuries  of  thorax. 
(6)  Surgical  emphysema. 

{d)  Homicidal  j  wound  of  entry  6tli  space  left,  external  to  nipple ;  bullet 
lodged  over  left  scapula. 

(/)  Surgical  emphysema  5.  Also  fractured  humerus  2.  Hsemothorax  3; 
treated  by  aspiration  in  2  cases  with  recovery.  Also  cut  face  1 .  "  Ileus  " ; 
treated  by  enterostomy  1. 

Fatal  cases. — Laceration  of  lung  1.  Ruptured  liver  and  laceration  of  lung  1. 
Fractured  clavicle  and  bronchitis  1. 

189.  Injuries  of  abdomen. 

{a)  Hsematuria  2.  Passage  of  blood  per  rectum  1.  Exploratory  cceliotomy 
1  (negative).     Hsematoma  of  loin  1. 

(6)  Cceliotomy  and  plugging.  P.M. — Also  ruptured  diaphragm  and  right 
kidney. 

(c)  ?  Jejunum  (see  '  Lancet,'  December,  1908). 

(d)  Extra-peritoneal. 

190.  Injuries  of  genito -urinary  system. 

(c)  Ruptured  into  vagina  soon  after  admission. 

(e)  Complete  rupture,  bulbo-membranous  urethra ;  sutured ;  recovery  1. 
Fatal. — Intra-pelvic  rupture  of  urethra ;  supra-pubic  and  perinseal  incisions ; 

catheter  tied  in  j  also  fractured  pelvis  1. 

(/)  Hsematuria  in  all. 

(^)  Extra-peritoneal  1.  ?  Intra-peritoneal  1.  Kidney  torn  into  2  portions 
in  region  of  hilus  ;  only  1  portion  removed,  other  portion  not  located. 

191.  Fracture  of  pelvis. 

Pubic  ramus  4.     Also  symphysis  1.     Anterior  superior  spine  1.     Sacrum  1. 
Also  fractured  base  1.     CoUes's  fracture  1.     Torn  perineeum  1. 
(a)  Also  osteo-arthritis  hip-joint. 
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192.  Injuries  of  lower  exlremitjf. 

(a)  Ilicmatoina  3.  Old  tuberculous  hip  1.  Multiple  contusions  1.  Also 
fractured  rib  and  acromion  process  1. 

(c)  Adductor  muscles  1.  Quadriceps  1.  Also  acute  traumatic  synovitis  knee 
1.     Cut  scalp  1.     Delirium  tremens  1. 

(rf)  Tibialis  anticus;  see  also  under  Crushed  foot. 

(e)  Thigh  2.  Leg  2.  Knee  1.  Leg  and  thigh  1.  Bilateral  1.  Also  hand  1. 
Amputation  in  3. 

Fatal. — Shock  1.  "Acute  emphysematous  gangrene"  1.  Also  fractured 
femur  and  Colles's  1.     He-admitted  for  injury  to  external  popliteal  nerve  1. 

(y)  Bilateral  1.  Also  thigh  1.  Amputation  in  both  cases,  bilateral  in  1. 
Death  from  shock  1.     "  Acute  emphysematous  gangrene  "  1. 

{g)  Also  suture  of  divided  tendons  1.  Amputation  in  2.  (Pirogoff  1. 
Amputation  of  toes  1.) 

(i)  Transverse  15.  Oblique  18.  Spiral  7.  Supra-condylar,  T-shaped  1. 
Through  great  trochanter,  with  separation  of  lesser  trochanter  1.  Bilateral  1, 
Refracture  1.  Fracture  of  upper  3rd  ;  previous  fracture  of  middle  3rd  1.  Old 
fractured  patella,  5-6  in.  separation  1.     Whooping-cough  1. 

Fatal. — Chronic  renal  disease  and  pericarditis  1.  Also  fractured  ribs  and 
scapula;  thrombosis  of  axillary  artery;  pneumonia  1. 

(ii)  Transverse  1 ;  oblique  3.  Old  ankylosed  hip  1.  Abrasion  over  fracture  ; 
sloughing  of  skin  1. 

Fatal. — Hypostatic  pneumonia  1. 

(iii)  Transverse. 

(iv)  Comminuted  2.  Also  fracture  of  great  trochanter  1.  Separation  of  lesser 
trochanter  1.  Base  of  neck  6.  Narrow  part  of  neck  2.  ?  Position  4.  Impacted 
1.     Also  Colles's  fracture  1. 

(v)  Re-admission  1.     Comminuted  1.     Compound  comminuted  1.     Bilateral 

1.  Also  fracture  of  external  tuberosity  of  tibia  1.  Upper  fragment  the  larger 
in  6.  Lower  fragment  the  larger  in  9.  Equal  fragments  in  2.  Also  hysterec- 
tomy for  fibroids  1. 

(vi)  Re-admission  2.  Re-fracture  1.  Fracture  of  malleoli  7.  Also  portion 
of  articular  surface  of  tibia  1.  Involving  ankle-joint  3  (vertical  fracture  of  tibia 
in  2  of  these).  External  tuberosity  of  tibia  and  neck  of  fibula  1.  Spiral  fracture 
of  tibia  1.    Greenstick  of  fibula  2,  and  of  tibia  1.    Backward  dislocation  of  ankle 

2.  Also  Colles's  fracture  1.     Furuncle  1. 

Fatal. — Bronchitis  1.  Fractured  ribs;  scalp  wound;  amputation  of  leg  for 
non-union  1. 

(vii)  Comminution  of  tibia  only  5.  Fibula  only  6.  Spiral  of  tibia  1. 
Into  knee-joint  3  (T-shaped  2).  Also  myxoedema  1.  Reducible  inguinal 
hernia  1. 

(viii)  Greenstick  of  fibula  1. 

(ix)  T-shaped  tibia  into  ankle-joint  1  (also  comminuted  fracture  pelvis ; 
fractured  transverse  process  5th  lumbar ;  dislocation  of  carpus  [left] ;  fracture 
of  carpus  [right],  same  case).     Re-admission  1. 

(x)  Comminuted  6.  Fissure  into  ankle-joint  1.  External  tuberosity  1.  In- 
ternal malleolus  2.  Spiral  1.  Outward  dislocation  of  astragalus  1.  Also  con> 
tusion  of  elbow  1. 


136         1908 — Medical,  Surgical,  and  Gynsecological. 

(xii)  Amputation,  thigh  ;  ligation  of  superficial  femoral  artery  for  secondary 
ha?morrhage. 

(xiii)  Comminuted  1.  External  malleolus  2.  Backward  dislocation  of  foot 
2.     Scalp  wound  1. 

(xiv)  Internal  malleolus  fractured  in  19.  Rupture  of  internal  lateral  liga- 
ment without  fracture  of  malleolus  4.     Not  mentioned  8,     Comminuted  1. 

(xv)  Comminuted  2.  Also  fractured  ribs  and  external  malleolus  1.  Stricture 
of  rectum  1. 

(xvi)  Compound. 

(xvii)  Compound  comminuted  hallux. 

{j)  Outward. 

193.  Injuries  of  spine. 

(c)  Fracture  dislocation  of  "  axis "  with  pressure  symptoms  1.  Fracture 
lower  cervical  spine,  no  pressure  symptoms  1.  4th  dorsal,  complete  paralysis 
below  lesion  1.  1st  lumbar  body  and  lamina;  absolute  retention  of  urine 
necessitating  catheter  for  14  days  ;  also  compound  comminuted  tibia  and  fibula 
and  fractured  humerus  (right) ;  comminuted  tibia  (left). 

196.  (a)  Mal-united fractures, 
(b)    Ununited. 

(a)  Clavicle  1.  Radius  1.  Radius  and  ulna  2.  Colles's  1.  Tibia  and  fibula 
1,     Pott's  fracture  2.     Re-admitted  2. 

(b)  Tibia  2.     Femur  1.     Tibia  and  fibula  1.     Re-admitted  1. 

197.  (a)  Burns, 
(b)  Scalds. 

(a)  Ulceration  of  cornea  (result  of  burn).  Subsequent  "  excision  of  globe  "  1. 
Erysipelas  1.     Subsequent  "  grafting  "  3.     Amputation  fingers  1. 

Fatal. — Adherent  pericardium,  aortic  stenosis,  and  regurgitation,  etc. 

(i)  Scarlet  fever  2.  "Picric  acid  rash"  2.  Tinea  tonsurans  1.  Thiersch 
grafting  3.  Circumcision  1.  Fibrolysinl.  Laryngeal  obstruction,  ?  diphtheria, 
requiring  intubation  and  tracheotomy  1. 


POISONINGS. 


198.  Poisonings. 

(a)  Plumbism. — Colic  and  constipation  in  all.  In  the  female  case  diachylon 
pills  the  probable  source. 

(J)  Various. — Hydrochloric  acid  7  j  oxalid  acid  6 ;  opium  4 ;  soldering  fluid  1 ; 
carbolic  acid  4;  food  poisoning  2;  strychnine  2;  eucalyptus  2;  creosote  1; 
acetic  acid  1 ;  lin.  camph.  co.  1 ;  stramonium  1 ;  coal-gas  1. 
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UNCLASSIFIED. 

199. 

Obesity. — Chronic  nephritis ;  extreme  obesity.     Fatal. 
Marasmus. — ?  Malignant  disease  1. 

(Edema. — Traumatic     1.      ?    Anomalous     Raynaud's    disease     1.       Chronic 
cedema  of  foot  1. 

Foreign    hody    in    oesophagus. — Tooth-plate    1.     Safety-pin    1.     Urooch    1. 
G'^sophagotomy  2. 

Fatal. — Uroncho-pneumonia. 

Swallowed  pin. — Passed. 

Swallowed  needle. — No  symptoms. 

Swallowed  coins. — 2  pennies  and  2  half-pennies  passed  1 ;  farthing  1. 

Swallowed  piece  of  metal. — No  symptoms. 

Foreign  body  in  bronchus. — Nail.  Tracheotomy  and  removal  fiora  left 
bronchus. 

Foreign  body  in  bladder. — Hair-pin. 

Foreign  body  in  clavicle. — Previous  insertion  of  "  plate "  into  fractured 
clavicle. 

Foreign  body  in  hand. — Bullet. 

Needle  in  knee. — Inside  joint  2. 

Conical  stump. — Humerus  2.     After  PirogofE's  amputation  1. 

Painful  stump. — Seat  of  election  1.     Femur  1.     (Neuroma  of  sciatic  nerve.) 

Painful  scar. — Freeing  of  adhesions  1.     Fibrolj'siu  1. 

Old  amputation  of  thigh. — For  *'  Sarcoma."     Re-adraitted  for  artificial  limb. 

Tetany.— ^oi\i  hands  and  feet. 

Inflammation  of  umbilicus.— Genera.]  peritonitis. 

Retro-peritoneal  sarcoma. — Spindle-celled,  ?  origin  ;  adherent  to  intestines 
and  pelvic  viscera.  Liver  malformj^d.  Part  of  right  lobe  turned  up  over  rest 
(  ?  result  of  tight-lacing).     Mitral  stenosis. 
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SURGICAL  OPERATIONS. 
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General  Diseases. 
Diphtheria — 

Tracheotomy      .         .         .         . 

Intubation           .         .         .         . 

Enteric :  suture  of  ijerforated  ulcer 

Erysipelas:  incisions      - 

Pyaemia:  incisions 

Syphilis :  removal  of  scabs     . 
Tetanus — 

Excision  of  wound      . 

Extraction  of  carious  tooth 

Respiratory  System. 

Drainage  of  maxillary  antrum 

Irrigation  of  antrum 

Drainage  of  frontal  sinus 
Curetting  ethmoidal  cells 

„         frontal  sinus 
Resection  of  rib     . 

Thoracoplasty         .         .         .         . 
Intercostal  drainage  of  empyema  . 
Drainage  of  peri-hepatic   abscess, 

after  chronic  empyema 
Scraping  sinus  of  chest-wall  , 
Removal   of   tube  from  empyema 

cavity 
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Surgical  Operations. 


10—        j        60— 

'     1     I     .2 


\l.    K.  M.l  F.  M.   ¥ 


M.  r 


60— 


M.  F. 


Result. 


F'M.  F. 


11 


M.  F 


12 


RennHrks. 


One  death  during  performance  of  tracheotomy. 

Perforation  at  beginning  of  fourth  week.  Perfo 
ration  6  inches  from  ileo-ca;cal  valve.  P.M.— 
Peritonitis. 

Cellulo-cutaneous  erysipelas  5  (three  operations  on 
one  case  and  two  on  another).     Abscess  of  scalp 
1,  neck  1.     Sloughing  of  abdominal  wall  follow 
ing  injections  of  anti-streptococcic  serum — 9  ope 
rations  in  all.     Death  after  last  from  toxaemia. 

Same  case.  Primary  focus,  post-mortem  wound  of 
thumb;  also  exploratory  arthrotomy  of  hip.  See 
also  under  "  Diseases  of  Bone,"  "  Carbuncle,'" 
"  Stricture,"  "  Mastoid,"  "  Abscess." 

Rupia. 

Wound  outer  side  of  knee.  Injury  on  two  occa 
sions,  5  weeks  and  14  days  ago.  Auti-tetanic 
serum. 

Tooth  (?)  primary  focus. 


Bilateral  in  5  (counted  as  two  operations  in  each 
case).  Drainage  through  canine  fossa  5.  Killian's 
operation  9;  through  tooth-socket  1;  previous 
Killian  1 ;  scraping  1 ;  also  curetting  of  nose  1. 
Turbinectoniy  at  same  operation  4. 

Puncture  and  irrigation  ;  also  partial  middle  turbi- 
nectomy  2  (bilateral  counted  as  two  operations). 
Sinus  of  antrum  1. 

Bilateral  in  2. 

Also  frontal  sinus  1. 

Abscess  of  lung  2  (same  case,  two  operations).  Em- 
pyema secondary  to  sub-phrenic  abscess  1 ;  pyo- 
pericardium  1 ;  for  empyema  in  tlie  rest.  Chronic 
empyema  with  sinus  in  4.     Local  aneesthesia  5. 

Pulmonary  abscess  1. 


Same  case  readmitted.     Chronic  empyema. 
Rubber  drainage-tube. 
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SURGICAL  OPERATIONS. 
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Respiratoey  System.— continued. 
Insertion  of   tube   into   empyema 

cavity 
Thoracentesis  for  liajinothorax 
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Laryngotomy         .... 
Stenosis  of  tracheotomy 

Incision  for  perichondritis  of  larynx 
Excision  of  tumours  of  larynx— 
1         Papilloma 

Lymph-angeioma 
Fibroma  of  vocal  cord 
Partial  laryngectomy     . 

Turbinectomy         .... 

Curetting  of  turbinals   . 
Sub-mucous    resection     of     nasal 

septum 
Removal  of  nasal  polypi 

i Circulatory  System. 
!     Ligation  of — 

External  carotid  artery 

Lingual  artery  .... 

Ulnar  artery       .... 
j         Femoral     artery,     at     apex     of 
1             Scarpa's  triangle 

Femoral  artery  in  Hunter's  canal 
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Operations — continued. 
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al. F. 
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Result. 


3 

4!  1 


14 


20 


Remarks. 


Condition  of  patient  did  not  admit  further  inter- 
ference. 

Traumatic  in  all.     Two  operations  on  one  case. 

Carcinoma  of  larynx  2;  carcinoma  of  thyroid  1; 
as  preliminary  to  removal  of  pituitary  tumour 
by  nasal  route  1 ;  gummatous  tracheitis  1 ;  gan- 
grenous pharyngitis  1;  foreign  body  in  lefi 
bronchus  1 ;  laryngitis,  (?)  diphtheria  1  (see  also 
under  "  Diphtheria")  ;  as  preliminary  to  partial 
laryngectomy  1 ;  as  preliminary  to  excision  of 
tongue  1,  jaw  1. 

As  preliminary  to  excision  of  tongue  4,  jaw  1. 

Previous  tracheotomy  for  (?)  syphilitic  laryngitis 
Insertion  of  tube. 

Syphilitic. 

Five  operations  on  each  of  2  cases.  Two  operations 
on  A  case.     *'  Endo-laryngeal  removal"  in  all. 

Endo-laryngeal  method. 

Endo-laryngeal. 

Tumojr  of  larynx,  (?)  nature.  Preliminary  trache 
otomy  (Hahn's  tube). 

Also  removal  of  nasal  polypus  3 ;  curetting  naso 
pharynx  for  adenoids  7.  See  also  under  "  Sub- 
mucous Resection  of  Septum." 


Also  tarbinectomy  in  5. 

1. 
Naso-pharyngeal  1. 


Curetting  of  naso-pharynx 


Haemorrhage ;  epithelioma  of  floor  of  mouth  (left) 
Right-sided  hemiplegia  some  16  hours  after  liga- 
tion^ which  cleared  up  to  a  considerable  extent. 

Bilatei-al,  counted  as  two  operations,  for  haemor 
rhage  from  carcinoma  of  floor  of  mouth.  See 
also  as  preliminary  to  "  Excision  of  Tongue." 

For  aneurysm  following  cellulitis  of  arm. 

Poplit«Mtl  aneurysm. 

Secondary  haemorrhage  after  amputation  of  thigh 
for  compound  fracture  of  tibia. 

Traumatic  rupture.     Trans-peritoneal  ligation. 

Injury  during  operation  for  varicose  veins,  neces- 
sitating ligation. 
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SURGICAL  OPERATIONS. 
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1 
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F. 

M. 

v. 

M. 
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M. 

F. 

M 

L 

M. 

F. 

M 

F. 

M. 

_F. 

1 

F. 

M.!  F. 

CiECULATOEY  SYSTEM — Continued, 
Excision    of    aneurysm   of    ulnaii  1 

artery 
Exploration  of    internal    jugular   1 

1 

vein 

Operations  for  Gangrene. 
Arterio-venous  anastomosis 

Amputation  of  thigh . 

„            at  "seat  of  election" 

oftoe      .         . 
„             of  finger 
Incision  for  carbuncle 

„        for  furuncle 
„         for  emphysematous  gan- 
grene 

fV»v  f.VivniTilin-iihlpVkif.is 

1 

5 

1 

2 

1 
18 

3 
3 

o 

1 

1 

... 

J 

... 

1 

3 

r»f  lifprnnfrtiTia                            ft 

4 

2 

1 

Excision  of  haematoma 
Amputation  of  thigh  for  hsema- 
toma 

Excision  of  varicocele    . 

„         of  varicose  veins 
Re-suture  of  wound  after  excision 

Skin  and  Subcutaneous  Tissues. 
Excision  of  tuberculous  ulcer 

1 

1 

55 

157 

1 

2 

28 
14 

24 
45 

2 
12 

1 

4 

34 
1 

... 

13 

1   ! 

1 

Freeing  edges  of  ulcer  ,         ..        .1 
Scraping  foot  for  lupus          .         .1 

i 

,., 

1 

... 

1 
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Operations — continued. 


40— 


K.'M.i  F. 


ill 


50- 


MAY 


M    F. 


60— 


M.    K 


Uesult. 


M.;  F.!\l.   F  M.  F 


1^ 


11 


55 


.82 


Ilemurka. 


rraumatic. 

Pyromia  from  furuncle  of  neck.     (?)  Thrombosis 
of  jugular.     Vein  found  intact. 


For  senile  gangrene  of  foot.  Axial  anastomosis  of 
divided  artery  (proximal  end)  with  divided  vein 
(distal  end)  in  Hunter's  canal.  (See  record  of 
case  in  '  Transactions  of  Royal  Soc.  Med.,'  1908.) 

Dry  4,  moist  1.  Diabetes  1.  Circular  amputation 
in  all.  Re-amputation  following  operation  at 
seat  of  election  1.     Fatal :  diabetes. 

Dry  gangrene ;  lateral  flaps.  Re-amputatiou 
through  thigh  (see  above). 

Traumatic.     Hallux  1 ;  minimus  1. 

Following  "cellulitis." 

Four  operations  on  one  case;  also  arthrotomy  of 
shoulder.  Pyaemia  1.  Fatal:  diabetes  1,  pul- 
monary abscesses  1,  gangrene  of  leg  1. 

Three  operations  on  same  case;  subsequent  ampu 

tation  and  death  (see  under  "Amputations  for 

Injury  "). 
Two  operations  on  same  case — leg. 
Arm  1,  perinaeum  1,  vulva  1,  after  radical  cure  of 

hernia  1,  after  excision  of  varicose  veins  3. 
Calcified. 
Same  case  as  above  (diagnosed  after  excision  as 

(?)  sarcoma). 

Bilateral  in  1  case,  counted  as  two  operations ;  also 
"eversion  of  tunica  vaginalis*'  in  3  (see  also 
under  "Radical  Cure  of  Inguinal  Hernia"). 

Bilateral  operations  counted  as  two  operations. 
Fatal :  septictemia. 

Wound  gaped. 


Local  antesthesia  1. 

Pinna  2,  nose  2,  eyelid  1 ;  also  X-ray  treatment  1. 


144 


1908 — Surgical  Operations, 


Table  II. — Surgia 


SURGICAL  OPERATIONS. 

Age. 

0— 

5- 
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20-       1 

3^ 
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26 
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1 
17 

1 

17 

1 
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2 
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1 
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2 

1 

5 

•6 
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1 

5 

i 

Q 

ri 

1 

(5 

Dischd. 
Died. 

M. 

11 

2 

7 

M. 

F. 

M. 
2 
3 

F. 

4 

] 
1 

M. 
1 

V. 

M. 
13 

2 

F. 

6 

M. 
3 

1- 

M. 
16 

(> 

'4 

F. 
12 

3 

1 
1 

M. 

F, 

M. 

16 

2 

K.  M .  I 
2... 
2  .    .. 

Skin  and  Subcutaneous  Tissues— 
continued. 
Incision  of  acute  abscess 

„        of  chronic  abscess     . 

Excision  of  tuberculous  abscess 
Incision  of  cellulitis 

Operation    for   secondary    haemor- 
rhage after  incision  of  cellulitis 
Incision  and  scraping  of  sinus 

Excision  of  sinus   .         .         .         . 
Thiersch  grafting  .         .         .         . 

Reverdin  grafting 
Excision     of    tumours    and    new- 
growths  : 

Lipoma 

Fibroma 

Papilloma 

Hsem-angeioma .         .         .         . 

Lymph-angeioma 

Adenoma 

Granuloma         ... 
Squamous-celled  carcinoma 

Sarcoma 

Electrolysis  of  hsem-angeioma 
Exploratory  incision 
Excision  of  cysts : 

Dermoid 

Sebaceous  

1 

1 

4 

2 

1 

5 

1 

13 

1 
4 

2    1.. 

2 

7 
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... 

... 

4 

1 

3 

4 



2 
2 

1 

... 

... 

1 
1 
2 

3 

1 

1 

... 

6 
1 

1 

1 

1 

1 

2 

1 
1 

1 

... 

... 

1 

2 

... 

... 

2 
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irations — continued. 
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l:; 
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c 
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Resalt. 


91 


18 


A2 


45 


Remarks. 


Retro-pharyngeal  4,  peri-urethral  8,  pneumococcal 
2,  erysipelas  4,  extraction  of  teeth  3,  extrac 
tion  of  splinter  1,  tetanus  1  (see  Special 
Abstract). 

Psoas  abscess  4  (see  also  under  "Operations  for 
Spinal  Caries"),  lumbar  2,  iliac  1.  Fatal:  (?) 
delayed  chloroform  poisoning. 

Multiple  1. 

Erysipelas  1,  secondary  necrosis  of  carpus  1,  lig^ 
tion  of  ulnar  artery  for  aneurysm  1  (see  under 
"Circulatory  System"),  drainage  of  tarso-meta- 
tarsal  joint  hallux  1.     Fatal :  pyajmia  2. 

Ligation  of  bleeding  points,  plugging;  sub-maxil 
lary  cellulitis. 

After  appendix  abscess  8,  removal  of  fcecal  con- 
cretions 1,  after  radical  cure  of  inguinal  hernia  1 
(bilateral),  removal  of  stitch  2,  removal  of  "wire 
after  wiring  patella  2,  removal  of  "metal  plates" 
after  open  operation  of  fractures  2. 

Coccygeal. 

Ulcers  5,  burns  3,  scalds  4,  wound  of  arm  2,  necrosis 
2,  abscess  1. 

After  carbuncle  of  back. 


Two  operations  on  one  case. 

Sebaceous  adenoma  iu  both.  Excision  and  imme- 
diate grafting  for  '*  rhinophyma  "  1. 

Abdominal  wall  1  (also  excision  of  inguinal  glands, 
right  and  left),  scrotum  1  (also  excision  of  in- 
guinal glands,  unilateral),  pinna  2,  cheek  1, 
hand  1. 

Finger  1,  recurrent  of  arm  1.  Spindle-celled  1, 
giant-celled  1. 


Subsequent  excision  of  nsevus. 
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SURGICAL  OPERATIONS. 


Skin  and  Subcutaneous  Tissues- 

continued. 
Excision  of  cj'sts : 

Cyst  of  neck 

Cyst  of  knee       .         .         . 

Blood-cyst  of  tliigh     . 

Post-anal  cyst     . 
Incision  of  blood-cyst  of  thigh 


Digestive  System. 
Appendicectouiy  in  quiescent  period 


Secondary  operation  after  "  interval 
appendicectoniy  " : 
Incision  and  drainage 
„        of  haematoma 
Incision,  dry  sponging,  and  drainage 
Exploration  for  ha3morrhage . 

Appendicectomy  in  acute  stage 


Secondary  operations  a  ft  er  "above ; 
Incision  and  drainage 

Appendicectomy  after  incision  of 
abscess 

Secondary  operations  after  "above :" 

In  ;ision  and  drainage 
Ligation  of  bleeding  points    . 
Incision  of  appendix  abscess  . 


Age. 

0 

- 

5 

- 

10- 

20- 

30- 

1 

13 
1 

Q 

"3 

1 

5 

'3 

1 
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p 
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s 

3 
1 
2 
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1 
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3 
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1 
1 
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1 
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1 

1 

57 

M. 

F. 

M. 

F. 

M_ 

F. 

M. 

F. 

M. 
1 

F. 

M. 

F. 

M. 

F. 

M. 

¥. 

M 

F. 

M.  F. 

"T" 

1 

...1 

1 

2 

2 

... 

20 

14 

1 

... 

23 

1 

28 

24 

1 
1 

18 

I  '.'.'. 

I 
3 

1 

8 

2 
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1 

1 
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h 
5 

1 
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1 

1 

7 

2 

2 
1 

1 

8 

2 

4 

1 

9 

6 

2 
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3 

1 

5 

4 

1 
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mtions — continued. 
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2 

1 
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1 
9 

1 
20 

1... 
1 

• 

1 

1 

2 

... 
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I5i 
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1 

1 

21 

" 

■■■| 

2 

1 

2 

1 

I 

1 

1 

27 

2 

4 

Re  murks. 


(?)  Neur-euteric. 


Also  excision  of  ovarian  cyst  1,  par-ovarian  cyst  1 
enteiolysis  1,  eutei'otomy  for  sub-acute  intestinal 
obstruction  1,  enterospasm  1.  See  also  under 
*'  Radical  Cure  for  Inguinal  Hernia  "  and  "  Ope- 
rations on  Female  Generative  Organs."  Subse- 
quent cceliotomy  for  post-operative  peritonitis 
and  death  (see  below). 


Post-operative  peritonitis. 

Reactionary  liajmorrhage  from  omentum  and  rectus 
sheatb. 

First  attack  8,  second  attack  2.  Duration  of 
attack  :  10^  hours  1,  12  hours  1,  40  hours  1, 
2  days  4,  2^  days  1,  3  days  1,  4  days  1.  Drain- 
age employed  in  2  cases.  No  drainage  in  6  (of 
these  4  healed  by  "first  intention/'  2  required 
subsequent  drainage). 

Temperature  rose  to  101*4°  on  14tli  day.     "Mass 

of  adhesions"  found  around  cajcum. 
Also  radical  cure  of  ventral  hernia  1,  excision  of 

"  ovarian  dermoid  "  1  (see  also  under  "  Radical 

Cure  of  Ventral  Hernia"). 


Reactionary  liajmorrhage. 

Subsequent  appendicectomy  in  26,  rectal  drainage 
1.  Residual  abscess  1.  Fatal:  general  perito- 
nitis 2,  toxtemia  (?  delayed  chloroform  poisoning) 
1,  subsequent  drainage  of  hepatic  abscess  and 
portal  pyajmia  I  (see  below). 
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SURGICAL  OPEKATIONS. 

Age. 

0- 

5— 

10- 

go- 

80- 

'2 
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1     1 
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M. 

F. 

M. 
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M. 
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M. 

1 

V. 

M. 

F 

M 

IF. 

M.  F.  M 

Digestive  System— coniwwed. 
Secondary  operations  after  "above :" 
Drainage  of  hepatic  abscess 

1 

Trpnhlnine"  for  "  fits  "                     '     1 

1 

Appendicectomy  after ''spontaneous 
rupture  "  of  abscess  into  rectum 

Ditto,  into  vagina 

Incision  and   appendicectomy   for 
appendix  abscess 

Further  drainage   .... 

Incision  of  extra-peritoneal  "resi- 
dual abscess  "  after  previous  ap- 
pendicectomy and  drainage 

Appendicectomy  and  cleansing   of 
peritoneum  for  local  peritonitis 

Secondary  operations : 
Further  drainage 

Coeliotomy  and  drainage  only 
Appendicectomy  and  cleansing  of 

peritoneum  for  general  peritonitis 
Secondary  operations : 

Further  drainage 
Cceliotomy  and  drainage  only 

Operations  on  the  intestines  {other 

than  for  "  acute  obstruction  ")  : 

Enterotomy    .... 

Enterostomy  .... 

Entero-enterostomy 
Enterolysis     .... 

1 

1 
14 

1 
6 

20 

6 

1 
21 

1 
1 

1 
5 

2 
6 

1 

. 

1 
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1 
1 

1 
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1 

5 
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1 
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Remarks. 


Portal  pysEuiiii. 

'*  Jacksonian  fits "  on  4tlj  day  after  drainage  of 
abscess.  Exploration  of  cerebrum  :  nil,  except 
oedema  of  pia  arachnoid.     Uneventful  recovery. 


No  drainage  in  2;  healing  by  first  intention  in  one 
of  these.  Extension  of  abscess  into  "  right  funi- 
cular epiplocele  "  1  j  also  radical  cure  of  hernia 
in  this  case  (see  also  under  **  Irreducible  Inguinal 
Hernia"). 

Six  operations  on  same  case;  death  after  last.  Ab- 
scess in  psoas  muscle  and  also  presenting  in 
gluteal  region,  tracking  through  "  great  sacro- 
sciatic  notch."  Previous  removal  of  gangrenous 
appendix. 

Dry  sponging  in  all.  Subsequent  further  incision 
and  death  1. 

Left-sided  abscess  3.  Exploratory  incision  and 
drainage  (left)  ;  no  pus  found.  Subsequent  dis- 
charge of  pus  per  rectum  1.  Rectal  drainage  1. 
Fatal :  General  peritonitis. 

P.M. — General  peritonitis. 

Also  enterotomy  in  3. 


P.M. — General  peritonitis;    multiple    pockets    of 
pus ;  only  one  had  been  drained. 


Obstruction  by  "carcinoma  of  pelvic  viscera." 
For  "  ileus,"  associated  with  fractured  ribs  1  (re- 
covered), "  Ileostomy "  for  carcinoma  of  caecum 
1.  *' jejunostomy,"  after  operation  for  pcrfora 
ted  gastric  ulcer  2,  jejunostomy  for  carcinoma 
of  stomach  1. 
After  posterior  gastro- jejunostomy  in  both  cases, 
After  gastro-jejunostomy  2,  after  gastro-jejunostomy 
and  appendicectomy  1,  after  appendicectomy  1, 
after  colo- colostomy  for  chronic  volvulus  of  sig 
moid  1.     Also  radical  cure  of  ventral  hernia  1. 
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Digestive  System— continued. 
Suture  of  intestine  for  traumatic 
rupture 

Resection  of  intestine     . 

Ileo-sigraoidostomy 

Ileo-transverse  colostomy 
Closure  of  artificial  anus 

Enlargement  of  artificial  anus 

Trimming  edges  of  artificial  anus  . 

Caecostoniy     .         .        ..         .         . 

Transverse  colostomy 
Right  iliac  colostomy     . 

Left  iliac  colostomy 

Abdomino-perinseal  excision  of  rec- 
tum and  pelvic  colon 
Coeliotomy  for  chronic  epiploitis    . 

Incision  of  peri-colic  abscess  . 

Coeliotomy  and  drainage 

o                              ■     i          '     i     1          !                        ! 
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J  jj^.crations — continued. 
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Result. 


Remarks. 


Small  intestine,  (?)  jejunum.  Subsequent  trans- 
pleural drainage  of  two  "  subphrenic  abscesses  " 
(see  •  Lancet,'  Dec,  1908). 

Resection  and  artificial  anus  5  (for  carcinoma  of 
transverse  colon  2,  carcinoma  of  sigmoid  2,  in 
flamed  ovarian  cyst  adherent  to  intestine  1) 
lateral  anastomosis  2  (carcinoma  of  descending 
colon  1,  fatal;  carcinoma  of  splenic  flexure,  pre 
vious  transverse  colostomy  for  acute  obstruction 
1),  axial  anastomosis  1  (gangrenous  enteritis, 
fatal),  implantation  anastomosis  1  (fatal:  ileo 
caecal  granuloma)  (see  also  under  Operations  for 
Strangulated  Hernia). 

Carcinoma  of  ca?cum  1,  of  pelvic  colon  1,  of  pylorus, 
involving  transverse  colon,  gastro-jejunostomy  at 
same  operation  1,  for  closure  of  appendicostomy 
1  (implantation  anastomosis). 

Carcinoma  of  caecum  1,  of  hepatic  flexure  1. 

Extra-peritoneal   closure    1,   axial   anastomosis   3, 
closure  of  colostomy  and  ileo-descending  colos 
tomy  (after  resection  of  growth  of    transverse 
colon). 

Two  operations  on  one  case. 


Carcinoma  of  "  pelvic  viscera"  involving  intestine 

Intestinal  obstruction  (?)  cause. 

After  "vaginal  excision  of  rectum"  1,  gangrenous 
enteritis  1  (fatal),  ulcerative  colitis  1,  imper- 
forate rectum  1  (fatal),  in  two  stages  1. 

In  two  stages  9,  for  recto- vesical  fistula  1,  ulcera- 
tive proctitis  1,  carcinoma  of  i)elvic  colon  1,  car 
cinoma  of  rectum  12  (subsequent  excision  of 
growth  3),  carcinoma  of  ovaries  involving  gut  1. 

For  carcinoma  of  pelvic  colon.  Previous  transverse 
colostomy  for  "  obstruction." 

Previous  radical  cure  of  femoral  hernia ;  portion  of 
omentum  removed. 

Carcinoma  of  sigmoid ;  subsequent  operation  for 
general  peritonitis. 

Carcinoma  of  cujcuni,  sloughing  of  bowel-wall  1 
(subsequent  ileostomy  and  death).  For  general 
peritonitis  following  incision  of  peri-colic  abscess 
1  (see  above). 
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SURGICAL  OPERATIONS. 

Age.          0-                   5-                  10—                 20—                 30— 

Total. 
Disclid. 

Died. 

Dischd. 

Died. 

Dischd. 

Died. 

Dischd. 

Died. 

Dischd. 

Died. 

M.  I.  M.  F.  M.    V.  .\L   F.  M.  1;  M.  £  M,  Y.^   ¥.  M.  _K.|M.i  1 

12  2 1...     1    1...    1...     1 

7  1 11.          .        I.. 

Digestive  System — continued. 
Operations  for  "  acute  intestinal 
obstruction,'*  due  to — 
Adhesions           .         .         . 

Bands 

Meckel's  diverticulum 
Gall-stone           .         .         .         . 
Intussusception 

Carcinoma   of   ileum    and   right 

ovary 

„            of  hepatic  flexure 

„            of  transvei'sc  colon    . 

,,           of  splenic  flexure 

,,           of  iliac  colon    . 

,,           of  pelvic  colon  . 

„           of    sigmoid    (?    iliac 

pelvic  colon) 
„           of  rectum 

Secondary  operations :  ' 

Incision  and  drainage      . 
Excision  of  abdominal  cyst 

Exploratory  coeliotomy 
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Operations — continued. 


40—                50— 

60—            Reault. 
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Previous  cceliotomy  for  "  acute  intussusception  "  1, 
previous  cceliotomy  for  **  general  peritonitis "  1, 
enterolysis  8,  ileo-ascending  colostomy  1  (fatal), 
appeudicectomy  2,  enterotomy  1. 

Division  of  band  in  all.  Appeudicectomy  1,  incision 
of  broad  ligament  cyst  ],  lateral  anastomosis  1. 

Amputation  of  diverticulum ;  appeudicectomy. 

Enterotomy  and  removal  of  stone. 

Cceliotomy  and  reduction  14,  reduction  before 
cceliotomy  1,  sequestration  of  caecum  1,  resection 
and  axial  anastomosis  (enteric  variety)  1  (fatal). 

Resection.  Lateral  anastomosis;  also  appeudicec- 
tomy and  ovariotomy. 

Resection  and  axial  anastomosis  (subacute  obstruc- 
tion). 

Ascending  colostomy  1,  colo-colostomy  1  (both 
fatal).  Resection;  closure  of  distal  end;  arti- 
ficial anus  1  (recovery) ;  subsequent  lateral 
anastomosis  and  closure  of  colostomy. 

Colostomy  in  both  ;  subsequent  resection  and 
lateral  anastomosis  1. 

Transverse  colostomy. 

Colostomy  in  both  ;  also  esterotomy  in  1. 

Left  iliac  colostomy  1,  transverse  colostomy  2. 

Left  iliac   colostomy  3,  descending  colostomy  1, 
transverse  colostomy  2. 

Omental  1.  Cyst  apparently  growing  from  meso- 
sigmoid.     Twisted  pedicle  1. 

Carcinoma  of  stomach  3,  of  colon  4.  With  view  to 
closing  artificial  anus  3  (two  operations  on  one 
case).  Hajmatemesis  1,  abdominal  pain  8,  ente- 
ritis  4,  (?)  appendicitis  3  (2  operations  on  one 
case),  peritonitis  (infection  from  umbilicus)  1, 
retro-peritoneal  sarcoma  1,  mediastinal  tumour  1, 
rectal  haemorrhage  1,  jaundice  1,  chronic  alco- 
holism 1,  abdominal  contusion  1,  carcinoma  of 
liver  3,  carcinoma  of  pancreas  2,  carcinoma  of 
gall-bladder  1,  chronic  pancreatitis  1. 
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Table  II. 

— 

•Sur 

gical 

SURGICAL  OPERATIONS. 

Age. 
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Digestive  System— continued. 

Operations    on    mouth,   pharynx, 

tonsils,  etc. 
Removal  of  adenoids  . 
Tonsillotomy      .         .         .         . 
Excision   of   carcinoma   of   soft 

palate 
Excision  of  carcinoma  of  floor  of 

mouth 
Exploratory  incision  for  tumour 

of  naso-pharynx 
Excision  of  dermoid  cyst    . 
,,        ofranula 

Operations  on  tongue  and  lips. 
Excision  of — 

Chronic  ulcer  of  tongue  . 

Papilloma  of  tongue 
Lymphangeioma  of  tongue     . 
Carcinoma  of  tongue 

Subsequent  excision  of    glands 

and  plastic  of  neck 

„            ligation  of  bleeding 

points 
„            excision  of  local  re- 
currence 

Excision  of — 

Recurrent  glands  of  neck 
„          growth  in  jaw 

Carcinoma  of  lip    . 
Recurrent  glands  of  neck 
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Operations — continued. 


40— 


■i   I 


F.  M.i  F, 


50— 


M.  F 
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I      Result. 


M.  F. 


M.   F.M.  F 


M.  F 


Remarks. 
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I 
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14    7. 
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Also  tonsillotomy  in  16,  also  turbinectomy  1. 

For  microscopy  only ;  "  squamous-celled." 

Squamous- celled. 

Connected  with  base  of  brain.     P.M.— Suppurative 

meningitis. 
Floor  of  mouth. 
Also  cauterised. 


Buccal  route  in  both  ;  also  sub-raaxillary  glands  1. 
Simple  ulceration  in  both. 


Buccal  route  8,  Symes's  operation  1,  Kocker  1, 
partial  extra-buccal  operation  1,  with  splitting  of 
cheek  1,  division  and  wiring  of  jaw  2,  excision 
of  portion  of  jaw  4,  excision  of  portion  of  soft 
palate  1,  glands  also  removed  9,  preliminary 
ligation  of  lingual  artery  2,  preliminary  laryngo- 
tomy  4,  tracheotomy  1.  Fatal  :  pyemia  1, 
broncho-pneumonia  1,  secondary  haemorrhage  1. 


Anterior  pillar  of  fauces. 


Excision  of  mandible  with  floor  of  mouth  in  2 
stages.     Death  after  second  operation. 

Lower  lip  7,  upper  2,  both  lips  1,  glands  also 
removed  6,  sub-maxillary  salivary  gland  alone  in 
1,  partial  excision  of  mandible  with  preliminary 
tracheotomy  1  (fatal). 

Two  operations  in  one  case. 
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Table  II. — Surgica 


i 
SURGICAL  OPERATIONS. 

Vge.l        0-                  5-                10-                20-               30-       1 

Total. 
Dischd. 

Died. 

Dischd. 

Died. 

Dischd. 

Died. 

Dischd. 

Died. 

Dischd. 

Died. 

M.  1.  M.  F.'m.  F.M.I  F.M.  F.M.   F.|m.   F.jM.  F.  M.  F.,M.  F 

Digestive  System — continued. 
Operations  on  oesophagus. 
(Esophagoscopy  .... 

(Ksophagotomy  .... 

Examination  of  oesophagus 

Excision  of  ODSophageal  diverti- 
culum 
Operations  on  the  stomach. 
Gastrostomy       .         .         .         . 
Gastro-jejuuostomy    . 

Gastropexy          .         .         .         . 
Gastroplasty       .         .         .         . 
Partial  gastrectomy   . 

Coeliotomy  and  suture  of  perfo- 
rated gastric  ulcer 

Coeliotomy  and  gastrostomy  foi 
perforated  gastric  ulcer 

Coeliotomy  and  suture  of  perfo 
rated  duodenal  ulcer 
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Operations — continued. 
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Result. 
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I 

I 

3    4 
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(?)  Swallowed  button  1,  oesophageal  diaphragm  1 
(see  also  under  gastrostomy). 

Tooth-plate  1,  brooch  1.  Fatal :  broncho-pneu- 
monia. 

Two  operations  on  one  case.  Extraction  of  safety- 
pin  1,  passage  of  bougies  1. 

Pneumonia. 


2  Kader-Senu  17,  Frank  1,  Duplay  1. 

Anterior  8,  posterior  54  (also  gastro-jejunostomy 
[posterior  2,  anterior  1]  at  same  operation  as 
suture  of  perforated  gastric  ulcer,  all  recovered), 
also  cholecystotomy  2,  radical  cure  of  ventral 
hernia  1,  ileo-sigmoidostomy  1,  for  carcinoma  11, 
for  chronic  gastric  ulcer  21,  for  dilated  stomach 
20,  for  pyloric  stenosis  3,  for  pyloric  adhesions  1, 
for  obstruction  after  pylorectomy  and  axial  anas- 
tomosis 1,  for  duodenal  ulcer  6. 

Plication  of  lesser  omentum  for  gastroptosis. 

For  hour-glass  contraction  j  also  "  omental  graft." 

For  carcinoma  of  pyloric  end  of  stomach ;  axial 
anastomosis ;  recovery  1.  Fatal :  for  "  hour- 
glass contraction,"  excision  of  stricture  and  axial 
anastomosis.     P.M. — General  peritonitis. 

(Subsequent  "  secondary  operations  "  and  death  in 
2  cases  counted  as  recoveries).  Irrigation  of 
peritoneal  cavity,  suture,  no  drainage  in  5  (1 
recovery),  irrigation  and  drainage  to  stomach, 
subsequent  jejunostomy  and  death  1,  pelvic 
drainage  2  (both  fatal),  dry  sponging  and  drain- 
age 1  (recovery),  irrigation,  posterior  gastro- 
jejunostomy and  drainage  to  stomach  1  (re- 
covery), dry  sponging,  omental  graft,  gastro- 
jejunostomy (anterior  1,  posterior  l),no  drainage 
2  (recovery). 

Large  perforation  ;  anterior  wall ;  pyloric  end ; 
stomach  formed  rigid  tube;  suturing  impossible, 
and  so  "  gastric  fistula "  produced ;  subsequent 
"  jejunostomy  "  and  death. 

Irrigation  and  no  drainage  1,  dry  sponging  and  no 
drainage  1,  dry  sponging  and  drainage  2  (1 
recovery), "omental  graft"  in  2,  appendicectomy 
1. 
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I  Operations. 

Table  II. 

'Surgiea 

SURGICAL  OPERATIONS. 
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Digestive  SYaiEM— continued. 
Operations  on  the  stomach — cont. 
Secondary  operations  after  suture 
of  perforated  gastric  and  duo- 
denal ulcers : 

Re-suture  of  abdominal  wall 
Drainage  of  sub-phrenic  ab- 
scess 

Trans-pleural  exploration    . 

Operations  on  the  rectum. 
Sigmoid  oscopy 

Excision  of  ulcer  of  rectal  wall  . 

„         of  papillomata  of  anus  . 

Subsequent  ligation  of  bleeding 

points 
Stretch  ing  for  ulcerative  proctitis 
Excision  of  rectal  polyp 
Dilatation  of  rectal  stricture 
Excision     of     "carcinoma     of 

rectum  '* 

For  prolapse  of  rectum 

Fistula  in  ano    .... 
Fissure  in  ano    .... 
Ligation  of  bleeding  points  for 

haemorrhage 
Haemorrhoids,  Whitehead  . 

partial  Whitehead 

„            ligature    and    ex- 
cision 
Ligation  of  bleeding  points 
Excision  for  microscopy 
Evacuation  of  clot  from  throm- 
bosed haemorrhoid 
Clamping  haemorrhoids  for  hae- 
morrhage 

Operations  for  strangulated  hernia. 
Herniotomy  and  resection — 
Inguinal          .... 
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Operations — continued. 


*^ 

60- 

60- 

Result. 

Remarks. 
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3 
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Three  operations  on  same  case,  finally  fatal.  Sub- 
costal drainage  1,  by  resection  of  rib  1,  ccelio- 
tomy  and  drainage  of  abscess  of  lesser  sac  1. 

Resection  of  rib,  and  exploration  of  peri -splenic 
region ;  no  abscess  found. 

For  microscopy  1,  simple. 
Reactionary  hsemorrhage. 

Digital. 

By  vaginal  route  2,  abdominal  route  1  (recurrent ; 
previous  colostomy),  perinaeal  excision  2  (sphinc- 
ter left  in  1),  trans-sacral  1,  by  removal  of 
coccyx  1  (fatal). 

Excision  of  mucosa  only  1,  plastic  operation  2, 
linear  cauterisation  1. 

Also  ligation  and  excision  of  haemorrhoids  1. 

After  excision  of  fissure.     Intra- venous  infusion. 

Also  excision  of  papillouiata  of  vulva  1.     See  also 

under  "Ruptured  Perineeum." 
Subsequent   cceliotomy  and    death    (enteritis   and 

peritonitis),  1. 
Reactionary  haemorrhage. 
Subsequent  ligature  and  excision  of  haemorrhoids. 

Haemorrhage    from    rectum;    chronic    nephritis; 
uraemia. 

Axial  anastomosis  in  all;  by  simple  suture  8,  by 
Murphy's  button  1.     Fatal:  pneumonia  1,  peri- 
tonitis 2. 
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Table  II — Surgical 


SURGICAL  OPERATIONS. 

Vge. 

0— 

5— 

10-                20-        1        30- 

1  1 
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F.  M.   V 

"3                     •; 

1    i    1 

OOP 
.  M.  F.  M.   F.  M. 

\     i     I     i     I     i    ^ 

5       S        S       Q       iS       c 
J^  M.  F.  M.  F.  M.  _F.  M.  F.  M.I  F. 

Digestive  System— continued. 
Operations  for  strangulated  hernia 
— continued. 
Herniotomy  and  enterostomy — 

Umbilical        .... 
Coeliotomy  and  suture  of  perfo- 
ration— 
Inguinal         .... 

Obturator       .... 

Herniotomy  and  drainage — 
Inguinal          .         .         .         . 

Femoral          .         .         .         . 

Herniotomy  and  excision  of  sac — 
Femoral           .         .         .         . 
Umbilical        .         .         .         . 

Herniotomy  and  radical  cure — 
Inguinal          .         .         .        . 

Femoral          .         .         .         . 

Umbilical        ,         .         .         . 

Ventral 

Radical  cure  of  hernia — 

Inguinal         .         .         .         . 
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yerations — continued. 


40- 


80— 


25 


M.  F, 


60— 


i|... 


M.  F 


Result 


M.  F 


I   ! 


M.  F 


Remarks. 


Peritonitis. 


Reduction  of  "  hernial  contents  "  by  patient ;  per- 
foration into  general  peritoneal  cavity;  dry 
sponging  of  peritoneum;  also  lierniotomy  and 
drainage.     See  Special  Abstract. 

Right  side;  partial  eriterocele;  recurrent;  perfora- 
tion into  sac  ;  coeliotomy  and  reduction  ;  suture 
of  perforation ;  excision  of  sac  and  radical  cure. 

1  Reduction  in  all ;  after  sequestration  of  bowel  1, 
dry   sponging    of    peritoneal   cavity    for    peri- 
tonitis 1,  local  anaesthesia  2. 
Ruptured  gut  in  sac;   suture  of  perforation  and 
drainage ;  enterostomy  on  following  day. 


Sequestration  of  bowel  wall. 

Foster  10,  suture  of  canal  2,  congenital  sac  1, 
local  anaesthesia  2 ;  also  supra-pubic  cystostomy 
for  enlarged  prostate  1.     Fatal :  peritonitis. 

Suture  of  femoral  ring  14,  flap  operation  1.  Also 
radical  cure  of  irreducible  femoral  hernia  on  oppo- 
site side  at  same  operation  1,  at  subsequent  opera- 
tion 1,  subsequent  cholecystostomy  and  death  1. 


Bassini  141,  Foster  191,  suture  of  canal  89,  Blood- 
good  5,  ligature  and  ablation  of  sac  only  8, 
also  at  same  operation  excision  of  varicocele  6, 
varicose  veins  3,  vaginal  hydrocele  3,  tapping 
hydrocele  2,  excision  of  hydrocele  of  cord  1, 
lipoma  of  cord  1,  hemorrhoids  1,  orchidopexy  for  undescended  testicle  5,  abdominal  repo- 
sition of  testis  3,  orchidectomy  9  (for  "  gummatous  orchitis  "  in  one  case),  circumcision  6, 
appendix  removed  from  sac  3,  hysterectomy  1,  salpingectomy  (at  subsequent  operation)  1, 
tonsils  and  adenoids  3,  nasal  polypi  1,  dermoid  cyst  of  face  1,  anastomosis  of  vas  1  (previous 
section  of  vas;  this  time  operation  for  recurrent  hernia),  exploratory  cojliotomy  for  (?) 
hcemorrhage  1.  Fatal :  pulmonary  embolism  1,  (?)  chronic  alcoholism  1.  See  also  under 
"  Drainage  of  Appendix  Abscess,"  under  "  Congenital  Hydrocele,"  and  "  Carcinoma  of 
Testicle"  ;  also  "  Operations  for  Undescended  Testicle." 
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SURGICAL  OPERATIONS. 
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Digestive  Systi&m— continued. 
Operations  for  strangulated  hernia 

— continued. 
Radical  cure  of  hernia — continued 
Femoral     .... 
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Ventral 

Herniotomy,  appendicectomy,  and 
drainage 

Exploratory  incision  for  hernia 

Secondary  operations : 
Incision  and  drainage 
„         for  haemorrhage    . 

Operations  on  the  salixiary  glands. 

24 

! 

i... 

1 

1 

i 

i 

1 

i 
1  1 

1 

5... 

1 

5 

9 
6 

1 

1 
1 

j 

1 

1 

1 

i 

1 



i 

i 

1 

1 

i|. 

2 

...| 

! 



l|- 

For  chronic  parotitis      . 

Operations  on  the  hile  passages. 
Cholecystotomy      .... 
Cholecystostomy    .... 

Cholecystectomy    .... 

Communo-choledochotomy     . 

Duodeno-choledochotomy 

Cholecyst-duodenostomy 

Cholecyst-colostomy 

Incision  for  suppurative  peri-chole- 
cystitis 

4 

1. 

1 

I 

i 

i 

1 

1 



23 

9 

2 

1 
1 

1 

Q 

j 

1  ,, 

1... 

1 

I 

... 

... 

1 

1 

1... 

1 

.1... 

1 

1 

1  '.'.'. 

1 

j 

1 

1 

1 

! 

i 
1 

L 

j 

I 

1 

1 

i 

1 
i 

1 

■"1 

i 

1 

j 

1 

i 
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'I   Operations — continued. 


40— 


Q 
M.l  ¥ 


I   1 


12 


M.  F 


50— 


M.   K 


60— 


M.   K 


P 
M.  F 


Result. 


M.  F 


M.  F. 


Remarks. 


Battle  7,  Roux  5,  Parry  1,  plain  suture  on  purse- 
string  23,  ligation  and  ablation  of  sac  only  2, 
also  excision  of  "  cyst  of  neck  "  at  same  opera 
tion  1. 

Also  excision  of  varicocele  at  same  operation  1, 
also  "Talma-Morrison's  operation'*  for  ascites 
at  same  operation  1. 

Also  radical  cure  of  femoral  hernia  1,  also  appendi 
cectomy  (previous  drainage  of  appendix  abscess) 
1.     Fatal :  emphysema  1,  peritonitis  1. 

Inflamed  omentum  with  abscess  cavity  and  appendix 
in  sac,  also  "  orchidectomy "  (see  also  under 
"  appendicectomy  and  drainage  of  abscess.") 

Inguinal  region  in  all,  also  femoral  in  1,  no  sac 
found. 

Four  operations  in  one  case. 


Submaxillary. 

Parotid  in  all. 

Parotid;  cauterised. 

Probing  of  duct  1,  three  operations  on  one  case, 
finally  fatiil  (fistula  made  with  mouth  1,  excision 
for   microscopy   1,  subsequent   incision   1,  ery 
sipelas  and  death.) 

See  also  under  gastro-jejunostomy. 

Subsequent  cholecyst-colostomy  and  death  1,  also 

cysto-choledochotomy    1,   communo-choledocho 

tomy  3,  partial  cholecystectomy  1. 
Partial  only  2,  for  cholecystitis  1,  also  communo- 

choledochotomy  1,  hepato-choledochotomy  1. 
Typhoid  cholecystitis  1  (see  Special  Abstract). 
Removal  of  calculus  from  "ampulla  of  vater." 
For  carcinoma  of  pancreas  involving  "ampulla  of 

vater." 
For  biliary  fistula.     P.M. — Necrosis  of  liver. 

Four  operations  on  one  case  and  2  on  the  other 
Fatal :  carcinoma  of  gall-bladder ;  suppurative 
cholangitis. 
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Table  II- 

-Surgical 

SURGICAL  OPERATIONS. 

Age 

0— 

5— 

10- 

20- 

so— 

A 

1 

1 
1 

3 
1 

2 
2 

2 

10 

1 

2 
2 

4 
5 

1 

1 
1 

10 
10 
65 
46 

a 

c 
M. 

6 

M. 

2 

1 

1- 

M. 

L 

F. 

i: 
M. 

K. 

F. 

c 

V. 

F. 

1 

Q 
M.  F. 

i 

M.   F. 

Digestive  System — continued. 
Exploratory  incision 

Excision  of  adenoma  of  liver 

„         of  hydatid  cyst  of  liver    . 

Drainage  of  pancreatic  abscess 

Exploration  for  pancreatitis 

Secondary  operations — 

Ee-8uture  of  abdominal  wall 
Cceliotomy  for  cirrhosis  with  ascites 

,,          for  ascites     . 
„          for  tuberculous  perito- 
nitis 
Scraping  of  sinus  at  umbilicus 
Cceliotomy  for  pneumococcal  peri- 
tonitis- 
Incision  and  drainage     . 
Appendicectomy  and  sponging 

Cceliotomy  for  peritonitis  of   un- 
known origin 

Drainage  of  sub-phrenic  abscess    . 

Cceliotomy  for  ruptured  liver 

Excision  of  omental  cyst 
„         of  mesenteric  cyst    . 

Lymphatic  System. 
Excision  of  simple  glands 
Incision  of  suppurating  glands 
Excision  of  tuberculous  glands 
Scraping  of  tuberculous  glands 

... 

... 

... 

... 

... 

... 

■■ 

... 

2 

] 
1 
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... 

... 

" 

... 

... 

1 

1 
4 

1 
1 

J 

■ 

1 

"l 

1 

... 

... 

1 

1 

1 

1 

1 

1 

•• 

2 

.. 

... 
1 

1 

2 

1 

] 

1 

1 
J 

i 

. 

7 
2 

] 

1 

2 

3 
2 
4 
5 

1 

i 

N 
12 

In 

8 

2 

3 

4 

5 
5 

1 

... 

3 

... 
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lerations — continued. 


40- 

50- 

60— 

Result. 

Remarks. 

(5- 

1 

1 

i 

'i 

1 

'3 
1 

i 
3 

M. 

F. 

1 

M 

F. 

M. 

2- 

M.|F. 

M. 

F. 

M. 

F. 

M. 

F. 

1 

M. 
1 

F. 

Carciuoma  of  gall-bladder;  removal  of  portion  for 

microscopy ;  previous  cholecyst-duodenostomy. 
Death  under  anesthetic. 
Lumbar   incision ;    retro-peritoneal   cyst   growing 

from  right  lobe. 
Two  operations  on  one  case,  head  of  pancreas  2, 

tail    1,    subsequent     drainage     of     peri-splenic 

abscess  and  death  1. 
Negative.       Previous    drainage     of     "  pancreatic 

abscess." 

Talma-Morrison's    operation    2    (see    also    under 

Radical  cure  of  umbilical  hernia). 
(?)  Origin. 
Lavage  in  2. 

Tuberculous  peritonitis. 

Localised  abscess  1,  not  localised  1. 

Abdomen  drained  in  fatal  case;  no  drainage  in 
case  that  recovered. 

Also  appendicectomy  2  (two  operations  on  one  case), 
subsequent  drainage  of  sub-phrenic  abscess,  and 
operations  for  acute  intestinal  obstruction  on 
two  occasions,  and  fatal  1. 

Drainage  of  2  sub-phrenic  abscesses  after  traumatic 
rupture  of  small  intestine;  recovery  1,  (?)  ap- 
pendicular in  origin  1,  after  drainage  of  pan- 
creatic abscess  1,  subsequent  cceliotomy  for  in- 
testinal obstruction  and  death  1.  Trans-pleural 
drainage  in  all.  See  also  under  Secondary  Ope- 
rations after  "suture  of  perforated  gastric 
ulcer." 

Plugging  of  rent;  also  rupture  of  kidney  and 
diaphragm. 

Growing  from  meso-sigmoid.     Twisted  pedicle. 

For  microscopy  only  1. 

3  operations  on  one  case  and  2  on  another. 

Fatal :  miliary  tuberculosis. 

Also  scraping  of  sinus  of  arm  1. 

J 

1 

2 

1 

1 
1 

1 

... 

... 

1 

1 

2 
3 

1 

2 

1 

2 

"i 
"2 

... 
1 

1 

'2 

"i 

1 

1 

1 

1 

3 

... 

... 

... 

... 

V 

... 

... 

... 

1 
4 

1 
1 

8 

9 

29 

28 

1 

1 
5 

1 

1 

... 

... 
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1 
1 

2 

1 

35 

18 

"i 

... 
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... 

... 
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... 

... 

• 

2 

... 
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Table  II. — Surgical 


SURQICA.L  OPERATIONS. 

Age. 

1 

0- 

5— 

10— 

20- 

80-        ll 

1 

i 

M. 

1 
i 

1 

i: 

i 
F. 

-5 

i. 
■I 

M. 

1- 

1 

M.|  F. 

1 
i: 

i 

I 

1 

i 

F. 

1 

M. 

F. 
1 

1 

F. 

1 

1 
1- 

ri 
(5 

M.  F. 

Lymphatic  System— continued. 
Excision     of     lympliadenomatous 

glands 
Excision  of  carcinomatous  glands  . 

„         of  sarcomatous  glands 
Exploratory   incision   for   carcino- 
matous glands  of  neck 

Genito-ueinaby  System. 

Circumcision          .         .         .         . 

Incision  of  prepuce 

Meatotomy 

Electrolysis  of  navus  of  urethra    . 
Pre-scrotal  amputation  of  penis     . 

Cystoscopy 

Segregation  of  urine 
Examination  of  bladder  with  sounds 
Digital  exploration  of  bladder 
Dilatation  of  urethral  stricture 

Cock's  puncture     .        .         .         . 
External  urethrotomy    . 

Internal  urethrotomy     . 

Suture   of  urethra  after  externa] 

urethrotomy 
Suture  of  perinseal   wound  after 

external  urethrotomy 
Suture  of  rupture  of  urethra 
Scraping  of  urethral  fistulae  . 
Incision  for  extravasation  of  urine 

Supra-pubic  cystostomy 

„         cystotomy  and  suture , 

Excision  of  carcinoma  of  bladder  . 

Litholapaxy 

Supra-pubic  cystotomy  and  removal 
of  calculi 

2 

2 

6 
3 

18 

1 
1 
1 
2 

27 
4 
3 
2 

69 

4 
6 

10 

1 

1 

1 

4 

16 

8 

1 

4 
9 

3 

1 

6 

5 

2 

1 

1 

1 

2 

3 

2 
1 

6 

2 

2 
1 

... 

■ 

2 



1 

6 

17 

2 
3 

3 
1 

1 

1 

... 

... 

1 

1 

1 

1 

... 

2 
1 

1 

1 

... 

... 

2 
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Operations — continued. 


40— 


M.  F 


M.  V 


50— 


M.  F. 


12 


2... 


M.  F 


60— 


Result. 


M.  F 


69 


11 


5... 

1 


fiemarks. 


For  microscopy  only  1. 

Squamous-celled  (neck)  1,  spheroidal-celled  (groin) 

1. 
Neck  in  all. 
Removal  for  microscopy  1   (2   operations  in  one 

case,  subsequently  fatal). 


Also  excision  of  dermoid  cyst  of  face  1.     See  also 

under  Radical  Cure  of  Hernia  and  Varicocele. 
Toxaemia. 
Also  passage  of  sounds. 

Papilloma  1,  carcinoma  1. 

Also  segregation  1,  also  catheterisation  of  ureters  1 

Luy's  instrument. 

Extraction  of  hairpin  1. 

Also  incision  of  peri-urethral  abscess  1,  incision  of 

urinary  fistula  1 ;   subsequent  pyaemia ;  arthro- 

tomy  of  knee-joint  and  death  1. 

Also  incisions  for  "  extravasation  of  urine  "  1 ;  also 

division  of  urinary  fistulas  1. 
Teevan  4,  Otis  3. 


Complete  rupture ;  sutured  over  catheter. 

Two  operations  on  1  case  (recto-urethral  fistula). 

Four  operations  on  1  case,  subsequent  orchidectomy 

and  death  1. 
Partial  excision  of  carcinoma  of  bladder  2,  excision 

of   papilloma  of  bladder  1,  also    cystoscopy  1, 

subsequent  prostatectomy  3,  local  anaesthesia  2. 
Excision  of  papilloma  in  3,  also  perinaeal  cystostomy 

2  (for  intra-pelvic  rupture  of  urethra  1,  fatal), 

also  cystoscopy  1. 
Previous  supra-pubic  cystostomy;  growth  involving 

abdominal  wall ;  partial  excision. 

Suture  of  bladder  in  4  (subsequent  drainage  in  2 
of  these). 
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Table  II. — Surgical 


SURGICAL  OPERATIONS. 

Age. 

0— 

5— 

10- 

20— 

30-        1 

"3 

o 
1 

2 

1 

14 

1 
14 

17 

10 

4 

13 
2 

5 
2 

14 

2 
14 

6 

2 
2 
1 

45 

5 

i 

1 

1 

'2 

i 

•5 

a 

ft 

Dischd. 

Died. 

1 

v^ 

M. 

_K. 

M. 

2; 

M. 

F. 

M. 

V. 

M. 

F. 

M. 

F. 

M.   1 

M^.  ¥.  M.  F. 

i 

Genito  -  UEINAKY  SrsTEM  —  con- 
tinued. 

Median  perinaeal  lithotomy     . 

Further  drainage  of  bladder  . 

Trans-rectal  incision  of  prostatic 
abscess 

Supra-pubic  prostatectomy     . 

Perinseal  prostatectomy 
Nephropexy 

Lumbar  nephrotomy 
Lumbar  nephrectomy     . 

Abdominal  nephrectomy 

Nephro-lithotomy  .... 
Exploration  of  kidney   . 

„          of  sinus  of  kidney 
„          for  haemorrhage  after 
nephrotomy 
Orchidopexy 

Extra-peritoneal     replacement    of 

testicle 
Orchidectomy         .         .         .         . 

Epididyraectomy    .        .        .         . 

Vasectomy 

Incision  of  testicle 

„         of  hajmatoma  . 
Radical  cure  of  hydrocele 

2 

1      1 

■■ 

... 

... 



1 

! 

5 

1 

2 

1 

2 

.  ...    5      ...; 

2 
2 

.331... 
....    2 

.  ...    1 

.    2    2 

.    1 

.    1    2 

.  ...    1 

'Z 

2 

1 

1 

1 

... 

... 

... 

12 
2 

... 

4 
4 

.    1 

.    2 

1 
16 

... 

"9 

1 

'.  "7  ...  ..'.  .'.'. 

2 

4 
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Operations — continued. 


m 


40— 


a 


60— 


M.  F 


M.  F. 


12 


Result. 


12 


M.   K 


13 


Remarks. 


VOL.  XXXVII. 


Two  calculi  impacted  in  prostatic  urethra. 
Two  operations  on  one  case. 

Enucleation  of  adenomata  13,  removed  piecemeal 
1,  prostatic  calculus  1,  previous  supra-pubic  cys- 
tostomy  3. 

Death  under  anaesthetic. 

Partial  decortication  in  all.  Exploratory  nephi'o- 
tomy  1  (fatal :  "  pulmonary  embolus  "). 

I*yonepl»rosis  5,  bilateral  operation  1,  for  anuria 
(P.M. — Calculi  in  both  ureters),  also  exploratory 
coeliotomy  in  3,  subsequent  nephrectomy  and 
death  1. 

Partial  nephrectomy  3,  hydronephrosis  2,  pyone- 
phrosis 2,  sinus  after  pyonephrosis  2  (1  fatal), 
tuberculous  kidney  2,  ruptured  kidney  1,  se- 
condary hairaorrhage  after  nephrotomy  1. 

Tuberculous  pyonephrosis  1,  hydronephrosis  1, 
adenoma  of  kidney  1,  carcinomatous  pyone- 
phrosis 1. 

Fatal :  haemorrhage  1,  glycosuria  1. 

Iluptured  kidney  1,  subsequent  exploratory  coelio- 
tomy 1. 
Two  operations  on  1  case. 

Plugging. 

Also  radical  cure  of  inguinal  hernia  in  6,  circum- 
cision 1  (see  also  under  Radical  cure  of  inguinal 
hernia). 

Also  excision  of  vaginal  hydrocele  1,  radical  cure 
of  hernia  1. 

Undescended  testicle  3,  tuberculous  testicle  5,  car- 
cinoma testis  1,  haematocele  1,  necrosis  of  testicle 
3,  neuralgia  of  testicle  1. 

Partial  2,  also  partial  orchidectomy  1 ;  tuberculous 
epididymitis  5. 

After  epididymectomy  for  tubercle. 

Gumma  1,  necrosis  after  extravasation  of  urine  1. 

After  orchidopexy. 

Kxcision  of  parietal  layer  of  tunica  vaginalis  3G 
(suture  to  scrotum  and  plugging  in  1  of  these), 
inversion  of  sac  3,  excision  of  encysted  hydrocele 
of  cord  5,  of  hydrocele  of  canal  of  Nuck  1. 


12 
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Table  II — Surgical 


SURGICAL  OPERATIONS. 

Age 

5 
4 

4 
1 

1 

12 

4 

9 

7 
1 

2 

I 

1 
45 

1 

2 
1 

3 
3 

5 
2 

3 

1 
2 

0— 

5— 

10- 

»- 

30-        ll 

'3 

5 

i 

s 

1 

5 

-5 
1 

il 

M. 

K. 

M. 

V. 

M. 

K. 

iVf. 

F. 

M. 

_F. 

M. 

1'". 

M. 

1 
1 

F. 

M. 

K. 

M. 

1 
2 
1 
1 
1 

F. 

M. 

K. 

Genito  -  TJEINARY  SYSTEM  —  con- 
tinued. 

Radical  cui*e  of  haematocele  . 

Excision  of  cysts  of  epididymis 

Tapping  of  hydrocele     . 

Ligation  of  bleeding  points    . 

Cleansing  and  suture  of  wound  of 
scrotum 

Operations  on  the  Breast. 
Excision  of  chronic  mastitis  . 

Amputation  of  breast  for  chronic 

mastitis 
Incision  of  mammary  abscess 

Excision  of  fibro-adenoma 
Amputation    of    breast    for   fibro 

adenoma 
Amputation  of  breast  for  carcinoma 

Do.  and  clearance  of  axilla  for — 
Duct  papilloma 
Endothelioma 
Carcinoma       .         .         .         . 

Sarcoma          .         .         .         . 

Excision  for  microscopy 

„         of  glands  after  removal  of 
breast 
Subsequent  grafting 
„           incisions 
Operations   for   "recurrent   carci- 
noma"— 
Local  excision    .         .         .         . 
Excision  of  glands 

Local     excision    and    removal    of 

glands 
Incision  of  carcinoma     . 
Excision  of  cyst  of  breast 

1 

4 
1 
2 

3 

1 

... 

2 
2 
4 

1 

1 

2 

1 

1 

1 

4 

1 

... 

... 

... 

2 

: 

... 

... 

1 

... 

1 
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'ations — continued. 


^ 

50- 

GO- 

Result. 

Remarks. 

1  1 

1 

1 

5 

'S 

1 

1 

0 

0 

1 

2 
1 

_F. 

M. 

_F. 

M. 

F. 

M. 

F. 

M. 
1 

L 

M. 

L 

M. 

5 

4 
4 

1 
1 

F. 

M. 

L 

Sac  partially  excised  iu  all. 
After  radical  cure  of  hydrocele. 

Bilateral  1,  tuberculous  mastitis  (removal  of  pec- 
toral glauds  also)  1. 
Tuberculous  1,  removal  of  axillary  glands  1. 

Chronic  abscess  2.     Fatal:    "septic  metritis  and 
pytemia." 

Subsequent  "  clearing  of  axilla  "  1. 

Columnar-celled  2,  spheroidal  and  columnar  1,  ex- 
cision of  glands  from  opposite  axilla  1,  tempo- 
rary section  of  clavicle  and  wiring  1.     Fatal : 
cellulitis  1,  syncope  1. 

Axillary. 
Thiersch. 

Supra-clavicular  and  axillary  1,  retro-clavicular  1, 
temporary  section  of  clavicle  1. 

Recurrent  growth,  breaking  down. 

, 

1 

1 

' 

... 

5 

... 

... 

.... 

1 

12 
4 

8 

7 

1 

2 

1 

1 

43 

1 

2 

1 

3 
3 

5 
2 

3 

I 
2 

... 

1 
2 

2 

... 

1 

1 

... 

... 

... 

... 

... 

20 

1 

10 

1 

■9 

1 

... 

} 

2 
2 

1 

... 

... 

... 

... 

... 

1 

1 
2 

2 

1 

1 

1 

1 

1 

... 

... 
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Table  II — Surg  ical 

SURGICA.L  OPERA.TIONS. 

Ige. 

0—                  5— 

ID- 

20- 

30- 

i 

34 

3 
2 

22 

2 
2 
1 

20 

37 

s 

-6 

i 

i 

'S 
1 

ri 

5 

Died. 
Dischd. 

i, 

M. 

K. 

M. 

F. 

M. 

V. 

M.  F 

^ 

F. 
1 

1 

M.   F. 

VI.  £. 
...16 

...   I 

VI.  F.  M. 

F.  M.!  F^. 
]  ...     2 

1 

Female  Genital  System. 

For  salpingitis. 

Removal  of  Fallopian  tubes 

liaparotomy        .         .         . 
Colpotomy          .... 

For  pyosalpinx  and  tuho-ovarian 
abscess. 
Removal  of  Fallopian  tubes 

Colpotomy          .         .         .         . 
For  hydrosalpinx  .         .         .         . 
For  carcinoma  of  Fallopian  tube  . 
For  ectopic  gestation    . 

For  diseases  o^  the  ovaries. 
Removal  of  tbe  ovary 

2 

.     7 
...    1 

...    1... 

8...    1 

1 

1 

,     9 

...    1... 

10 

14 

1 



...12 
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nations —  continued. 


4C— 


M.  K 


50— 


M.  F. 


60— 


Result. 


M.  F 


M.  F 


32 


35 


M.  F 


Remarks. 


Removal  of  both  tubes  and  one  ovary  in  19  cases ; 
of  appendages  of  one  side  in  5 ;  of  both  append- 
ages in  4,  in  3  of  which  the  uterus  was  also  re- 
moved. In  4  cases  both  tubes  and  in  1  case  one 
tube  only  was  removed.  In  4  cases  the  appendix 
was  also  removed;  in  2  cases  drainage  was  estab- 
lished, in  one  case  through  the  vagina,  in  the 
other  by  the  abdominal  wound. 

In  2  cases  laparotomy  and  drainage ;  in  1  adhesions 
were  separated  and  the  appendix  removed. 

The  vaginal  wall  was  incised  and  drainage  estab 
lished. 


Removal  of  one  tube  in  1  case,  both  tubes  in  2  cases, 
one  tube  and  one  ovary  in  6,  both  tubes  and  one 
ovary  in  8,  both  uterine  appendages  in  5. 

Drainage  established  by  the  vagina. 

Removal  of  both  tubes  and  left  ovary  in  1  case,  of 

uterus  and  left  appendages  in  1. 
Removal  of  both  uterine  appendages  and  appendix. 

Removal  of  one  Fallopian  tube  in  3  cases,  of  the 
appendages  of  one  side  in  11,  of  both  tubes  and 
one  ovary  in  4,  of  both  appendages  in  1,  laparo- 
tomy and  drainage  in  1.  In  1  case  the  appendix 
was  also  removed,  in  1  a  full  term  foetus  with 
the  placenta  and  membrane. 

Cystic  adenoma  in  13  cases,  in  2  of  which  the 
pedicle  was  twisted  and  in  2  the  cyst  was  inflamed. 
In  18  cases  the  cysts  were  simple,  but  in  6  of 
these  the  pedicle  was  twisted,  and  in  7  others  the 
cysts  were  inflamed  or  suppurating.  Dermoid 
cysts  in  4  cases;  abscess  of  ovary  in  1;  fibro- 
myoma  of  ovary  with  twisted  pedicle  in  1.  Ab- 
dominal section  in  35  cases,  vaginal  ovariotomy 
in  1;  ventral  fixation  also  in  1  case,  dilatation 
and  curetting  in  1,  removal  of  a  uterine  fibro- 
myoma  in  1,  resection  of  bowel  in  1,  with  subse- 
quent anastomosis,  radical  cure  of  hernia  in  1. 
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Table-  II. — Surgical 


SURGICAL  OPERATIONS. 

Age. 

0— 

5— 

10— 

20— 

«-    11 

1 
17 

1 
4 

75 

1 

36 

2 
2 

1 

1 
32 

5 

rs 

1 

(5 

•3 

1 

'a 

■| 

il 

M. 

v. 

M. 

V. 

M. 

v. 

M. 

Y. 

M. 

y. 

M. 

V. 

M. 

2 

M. 

J- 

1 

M. 

1 
2 

1 

M. 

F. 

Female  Genital  System — continued 

For  diseases  of  the  ovaries — con- 
tinued. 
Removal  of  both  ovaries     . 

Fixation  of  the  ovaries 

Exploratory  laparotomy 

For  menstrual  disorders. 
Dilatation  and  curetting     . 

Vaginal  hysterectomy 

For  the  disorders  associated  with 
'pregnancy. 
Evacuation  of  the  uterus    . 

Induction  of  labour    . 
Abdominal  section 

Suture  of  uterus 

Reposition  of  uterus  . 

For   diseases  of  the  body  of  the 
uterus 
Dilatation  and  curetting     . 

3 

40 

1 

22 

15 

1 

17 

1 
1 

1 

: 
...... 

... 

... 



1 
4 

. 

10 

^ 

...... 

1 

1 
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Operations — continued. 


to- 


ll. ¥ 


14 


M.  F 


60— 


M.  F 


60— 


Resnit. 


15 


32 


M.  F. 


Remarks. 


Carcinoma  in  3  cases,  bilateral  simple  cysts  in  7, 
bilateral  dermoid  cysts  in  1,  abscesses  in  both 
ovaries  in  1,  cyst  of  ovary  on  one  side  with  dis- 
ease of  the  opposite  tube  in  2,  cystic  disease  of 
one  ovary  in  3.  Abdominal  section  in  all  cases; 
in  2  cases  a  part  of  one  ovary  was  left  in  situ,  in 
5  the  uterus  and  both  appendages  were  removed, 
in  1  the  appendix  was  also  removed. 

For  prolapse  of  the  ovaries ;  fixation  was  effected 
by  pleating  the  ovarian  ligaments.  The  appendix 
was  removed. 

Extensive  malignant  disease  in  all  cases.  In  3  cases 
pieces  of  the  growth  were  submitted  to  micro- 
scopical examination  and  proved  to  be  carcinoma. 

For  dysmenorrhoea  40,  for  menorrhagia  and  metror- 
rhagia 31,  for  sterility  3,  for  amenorrlioea  1. 

For  persistent  metrorrhagia,  which  had  previously 
been  treated  by  curetting. 


Carneous  mole  in  3  cases,  retained  products  of  con- 
ception 10,ha>morrhage  after  abortion  2,  abortion 
in  17,  retained  decomposing  foetus  in  1,  hajmor- 
rhjige  during  pregnancy  in  2,  pregnancy  compli- 
cating cardiac  disease  in  1. 

Deformed  pelvis  in  1  case,  eclampsia  in  1.  The 
child  lived  in  both  cases. 

In  one  case  there  had  been  abdominal  pain,  in  the 
other  an  ovarian  cyst  was  removed.  Abortion 
occurred  in  both  cases. 

The  uterus  was  lacerated  and  the  pouch  of  Douglas 
was  opened,  the  patient  having  been  delivered 
some  hours  previously ;  the  cervix  was  removed 
and  the  uterus  and  the  peritoneum  sutured. 

Incarcerated  gravid  uterus  was  antiverted  and  n 
pessary  inserted. 


For  endometritis  in  19  cases,  for  adenoma  of  the 
endometrium  in  11,  for  fibiotic  uterus  in  1,  for 
carcinoma  of  the  body  with  pyometra  in  1. 


1. 


176                         1908^ Surgical  Operations. 

Table 

II- 

-Surgical 

SURGICAL  OPERATIONS. 

Age. 

0— 

6— 

10- 

20- 

30- 

o 
H 

1 

'3 

(5 

1 

5 

i 

1 

M.  F. 
...    3 

60 

4 

3 
5 

2 
12 

1 
1 

1 

13 

3 
3 

2 
4 

6 
5 

M 

F. 

M. 

V. 

M. 

V. 

.M. 

F. 

M. 

V. 

M_ 

V. 

M. 

3 

M 

F. 

M. 

F. 
18 

Female  Genital  Sybt^eu— continued 

For  diseases  of  the  body  of  the 
uterus — continued. 
Total  abdominal  hysterectomy   . 

Partial  abdominal  hysterectomy 

Vaginal  hysterectomy 
Myomectomy      .... 

Enucleation  of  fibro-myoma 
Removal  of  polypi 

Exploratory  laparotomy 
Ventral  fixation 

Removal  of  fibroma    . 

For  diseases  of  the  eervix  of  the 
uterus. 
Hysterectomy     .... 

Removal  of  polypi 
Plastic  operations 

Curetting  of  cervix    . 

For  pelvic  cellulitis. 
Incision  and  drainnge 

For  pelvic  peritonitis. 

Vaginal  incision  and  drainage     . 
Laparotomy        .... 

1 

... 

... 

2 

1 
2 



1 

1 

... 

3 
1 

...    1 

2 

1 
4 

1 
1 

... 

... 

2 
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Operations — continued. 


40- 


Q 


M    F 


60— 


M.  K 


Q 
M.   K, 


..i    1 


60— 


Q 
VI.   F. 


mTf 


...  1 


Result. 


M.  F 


Remarks. 


Fibro-myonia  in  52,  fibrotic  uterus  in  4,  adenomii 

in  2,  sarcoma  in  1,  "malignant"  disease  in  1. 
Fibro-myoma  in  all  cases;  in  1  the  appendix  was 

also  removed. 
Fibro-myoma  in  all  cases. 
In    2    cases   the   patient  was   pregnant,   in  1   the 

tumour  was  intra-ligamentous. 
Submucous  tumours. 
1  was  mucous  and   11  were  fibroid.     The  pedicle 

was  cut  through  in  each  case. 
Inoperable  malignant  disease. 
For  chronic  endometritis  with  retroversion  of  the 

uterus. 
The  fibroma  arose  from  the  left  broad  ligament. 


Carcinoma  in  all  cases.  Abdominal  hysterectomy 
in  5  cases,  vaginal  in  6,  and  combined  abdominal 
and  vaginal  in  2. 

Adenomatous  in  all  cases ;  in  2  cases  curetting  also. 

Emmet's  operation  in  2  cases,  partial  amputation  in 
1.     Dilatation  and  curetting  in  2  cases. 

Erosion  of  cervix  in  1,  advanced  carcinoma  in  1. 


Vaginal  incision  and  drainage  in  1  case,  followed 
by  laparotomy  and  rc-establishnient  of  vaginal 
drainage,  abscess  pointing  on  abdominal  wall  in 
2,  laparotomy  and  evacuation  of  abscess  in  1. 
In  1  case  perineorriiaphy  was  subsequently  per 
formed. 

In  5  cases  the  fluid  was  purulent,  in  1  serous. 

Laparotomy  and  drainage  in  3  cases,  1  of  which 
was  drained  by  vagina  and  abdomen.  No  drain 
age  in  2  cases;  in  one  the  peritonitis  was  tuber 
culous,  in  the  other  there  was  an  intra-pcritoneal 
abscess  associated  with  salpingitis;  the  diseased 
tube  was  removed  and  the  peritoneum  cleansed. 
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Table  II. — Surgical 


SURGICAL  OPERATIONS. 

Age. 

0— 

5— 

10- 

20- 

30 

-       1 

1 

Q 

5 

S 

1 

Q 

1 

1 

'3 

1 

P 

1 

•z 

s 

M.  F 

M. 

V. 

M. 

V. 

.M. 

F. 

M. 

V. 

M. 

F. 

M. 

1l 
5 

M. 

f!m. 

F.IM.i  F.| 

Female  Genital  System— cow^t»«e<? 
For   diseases   of  the   vagina   and 
vulva. 
Plastic  operations 

Exploratory  laparotomy     . 

Excisions  of  new  growths  . 

Removal  of  clitoris     . 
Incision  of  hymen 

For  ruptured  perineum. 

Perineorrhaphy  .... 

For  prolapse  and  other  displace- 
ments of  the  uterus. 
Plastic  operations 

Ventral  fixation 

Operations  on  the  Thyeoid. 
Excision  of  adenomata  . 
Partial  thyroidectomy    . 

Total  thyroidectomy 

10 

2 

1 

1 
2 

13 

18 

1 

14 
11 

1 

, 

4 

2 

1 

■ 

1 

1 

, 

1 

1 

7 

6 

1 

5 

1 

4 

7 

i 

t 

i 

2 
5 

1 

1 

... 

... 

1 
1 

2 
1 

1 

■  ! 

1 

Excision  of  carcinoma  of  thyroid    .|     1 

1 
1 

6 

4 

1 

1 

" 

Auditory  System. 
Mastoid  antrotomy 

Complete  mastoid  operation  . 
Mastoid  grafting^   .... 
Scraping  after  antrotomy 

4S 

105 

45 

4 

8 

3 
1 

4 

5 
3 

13 

r 
i 

...115 

...!  5 

! 

6 

3 
3 

... 

1 

5 

25 
16 

2 

6 

19 

6 

... 

1 

1 

1 

13 
6 

1 

9 
2 

... 

... 

3 
2 

■ 

i 
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nations — continued. 


'!i 


M.   F 


60— 


J  F, 


Result. 


10 


13 


18 


Jd 


1923 


Remarks. 


M.   F.I  M.I  F 


45 

161 


In  2  cases  for  prolapse  of  the  vaginal  walls;  in  one 
anterior  colporrliapliy  and  posterior  colpo-peri- 
neorrhaphy,  in  the  other  amputation  of  the  cervix 
and  perineorrhaphy.  There  were  7  operations 
for  suture  of  vagino-vesical  fistula)  and  1  for 
contused  and  lacerated  wound  of  the  vulva. 

In  both  cases  for  vagino-vesical  fistula);  in  one  the 
uterus  was  removed  and  the  fistula  sutured,  in 
the  other  it  was  found  to  be  impossible  to  reach 
the  fistula. 

Epithelioma  in  2  cases,  urethral  caruncle  in  3, 
gonorrhoea!  warts  1,  perineal  cyst  1. 

For  pain. 

In  one  there  was  haemato-colpos,  in  the  other  there 
was  one  small  perforation  at  the  margin  of  the 
hymen. 

Complete  rupture  in  2  cases.  Emmet's  operation 
also  in  3  cases,  dilatation  and  curetting  in  1 
partial  Whitehead  in  1. 


Colpo-perineorrhaphy  in  5,  amputation  of  the  cervix 
and  colpo-perineorrhaphy  in  11,  Jje  Fort's  opera 
tion  in  2.     In  1  case  curetting  also. 

For  retroversion. 


1  Exophthalmic  goitre  1  (fatal :  septic  broncho- 
pneumonia).  Subsequent  exploration  for  re- 
actionary haemorrhage  and  death  1. 

Fibro-c}stic  goitre. 

Recurrent. 

A.lso  excision  of  "  osteoma  of  toe  "  at  same  opera- 
tion. 


Peri-sinus  suppuration  3,  sinus  thrombosis  1 .  Fatal : 
meningitis  1,  sinus  thrombosis  and  pyaMuia  1, 
haemorrhage  from  sinus  1. 

Grafting  at  same  operation  49. 

Fatal :  **  meningitis." 
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SURGICAL  OPERATIONS. 

Age 

0— 

5— 

10— 

20— 

30— 

13 

1 

i 

1 

s 

1 

'3 

S 

1 

'2 

Disclul. 
Died. 

} 

6 
2 

2 

4 

1 
5 
1 
1 
3 
2 

2 

16 
17 

1 

9 

1 

1 
2 

8 

7 

M 

F 

1 

M 

_F. 

M. 

F. 

M_ 

|_F 

M.  F 

M.   F 

M.   F 

M.   F.iM.  F.  M 

!     I 

Auditory  Sybteh— continued. 
Scraping  of  mastoid  sinus 
Paracentesis  tympani    . 
Closure  of  post-aural  opening 
Autrotomy  and  drainag(3  of  extra- 
dural abscess 
Antrotomy  with  ligation  of  internal 

jugular  vein 
Antrotomy  and  exploration  of  brain 

Antrotomy  and  drainage  of  tem- 
poro-sphenoidal  abscess 

Drainage  of  temporo-splienoidal 
abscess  after  antrotomy 

Exploration  of  brain  after  antro- 
tomy 

Drainage  of  cerebellar  abscess  after 
antrotomy 

Trephining  and  exploration  of  brain 
after  antrotomy 

Removal  of  aural  polypi  with  snare 

Muscular  System, 
Hursae,  etc. — 

Incision  for  myositis  . 

Incision  for  acute  bursitis  . 
Excision  of  bursas 

„         of  ganglion  . 

Osseous  System. 

Incision  for  acute  peinostitis  . 

,,     osteo-myelitis  of 
Clavicle 

Scapula 

Humerus    ..... 

Tibia 

Femur         ..... 

1 

1 

"T 

1 
1 

1 

:'"! !"' 

1 

1 

4 

1 

... 

... 

1 

...     1 

1 

1 

'   1 

1 

1 

i 

i 

... 

1 

? 

1 

1 

I 

... 

... 

... 

...... 

... 

... 

... 

2 

2    1 

! 

1 

!   ! 

1^ 

1 
I 

1 

1 

1 

i 

1 

... 

1 

i 
1 

1 

1 

1 

4 
7 

i 

i 

I 

2 
3 

1 

! 

1 

... 

... 

... 

i 

1 
1... 
3... 

1 

... 

i 

1 

2 

I 

i 

1 

4 

1 

! 
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2 

1... 

1 

1 

1 

i 
1 

i 

1 
1 

1 

i 
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■■"1 

1 
8 

4 
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1 

1 

1 

1 

1 

1 
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i 

i     1 
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I  Operations — continued. 


40- 

6o_      1      eo- 

Result. 

Remarks. 

-3 

"3 

ns 

1 

Died. 
Dischd. 

1 

i 

1 

¥. 

M. 

F. 

M. 

F. 

M.   F.  M.  K. 

M.   F. 

M.  F. 

M. 

F. 

1 
1 
6 

1 

1 

1 
1 

♦'  Bone-flap  "  1. 

Peri-sinus    suppuration,    gangrenous    phiiryngitis, 
broncho-pneumonia   1   (fatal).     Subsequent  tre- 
phining and  death  1.  Two  operations  on  one  case. 

3  operations  on  one  case. 

Subsequent  exploration  of  frontal  lobe  and  death. 
2  operations  on  one  case. 

Tuberculous  1,  gummatous  1.     Removal  of  portion 
for  microscopy  1. 

Prepatellar  12,  ischial  1,  semi-membranous  3,  bursa 

over  great  trochanter  (tuberculous)  1. 
Wrist. 

Mandible  2,  clavicle  1,  femur  3,  ilium  3. 

Subsequent  operations  for  "pyeemia;'*  also  arthro- 
tomy,  irrigation,  and  suture  of  knee-joint  at  same 
operation. 

2  operations  same  case;  also  "gouging."     Fatal: 
"  pya'mia." 

Gouging  of  bone  4,  also  arthrotomy  of  ankle  1; 
incision  of  abscess  of  foot  1 ;  subsequent  ampu- 
tation of  thigh  for  pyajmia  and  death  1. 

3  operations  on  one  case  and  2  on  another;  also 
gouging  of  bone  1.     Fatal :  pyeemia. 

j 

1 

I 

'      1    . 

1 

1 

! 

! 
3... 

1 

1 

2 

2 

1 

1 
1 

2 

1 

12 
13 

1 
2 

2 

... 

1 

1 

1 

4 
4 

4 

1 

7 

1 

1 

i 

1 

... 

... 

1 
8 

... 

2 

4 

1.2 

•• 

1 
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SURGICAL  OPERATIONS. 

Age. 

0— 

5- 

10-     1     20- 

30-        1 

1 

'i 
s 

Q 

i 

5 

•5 

i3 

1 

1 

CO 

5 

•i 

P 

p. 

M. 

¥. 

M. 

F. 

M. 

¥. 

M. 

^■ 

M. 

K. 

M. 

K.JM. 

V. 

M. 

F 

M. 

K  M.|l-\ 

Osseous  System— continued. 

Incision  for  acute  osteo-myelitis  of 

OS  calcis 
Incision  for  acute  epiphysitis 

Secondary  operations  after  above — 
Incision  of  parotid  abscess 
„         of  pyajmic  abscesses 
For  amputations,  see  under  "  special 

heading  " 
Scraping  for  osteo-periostitis 
„         for  osteo-myelitis     . 

Gouging  for  osteo-myelitis     . 
Scraping  for  tuberculous  epiphysitis 
Incision  for  osteitis 
Scraping  for  caries  of — 
Frontal  bone 

4 

10 

2 

6 

5 

6 

? 

6 

1 
6 

I 

15 
2 
2 

6 
1 
1 
1 
11 
7 
4 
2 

2 
6 
3 
6 
3 
1 
1 
1 
10 
9 
3 

3 
1 

^ 

3 

1 

... 

5 

2 
3 

1 
3 

3 

... 

... 

... 

1 

... 

... 

1 

... 

... 

1 

... 

■1 

2 
1 
1 

1 

1 

... 

1 

1 

... 

... 

... 

2 

Temporal  bone 

Mandible   . 

Sternum     . 

Rib    . 

Humerus    . 

Radius 

Ilium 

Sacrum 

Os  pubis     . 

Tuber  ischii 

Femur 

Tibia 

Tarsus 

Metatarsus 

"2 

... 

... 

6 

' 

1 

2 

... 

... 

2 

9 

..:. 

... 

... 

2 

1 

1 

... 

1 

1 

3 

1 

1 

1 

... 

1 

... 

1 

1 

•'■' 

5 
5 
3 

3 

1 

... 

■ 

2 

1 

Removal  of  necrosed  bone  from — 
Maxilla 

1 
1 

"3 

1 
1 

... 

Mandible 

Humerus 

Radius 

Phalanges 

Ilium 

Acetabulun 

Tuber  ischi 

Femur 

Tibia 

Tarsus 

(1 
i 

1 

2 

1 
1 

1 

... 

1 

1 

... 

i 

1 

1 

1 

1 

1 
1 

i 

6 
5 

1 

1 

... 

... 

2 
2 

... 

2 

1 

Metatarsus 

1 

■ 
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40— 

50— 

60- 

Result. 

_  1 

Remarks. 

'    1     1 

1 

i 

'1 

-2 

Q 

a 

M. 

F.  M.    F. 

M. 

¥. 

M. 

F. 

M 

F. 

M.    F. 

M. 

F. 

3 
9 

2 
3 

4 
4 

2 

1 
5 

1 
6 
1 
3 
12 

■; 

1  3  operations  on  1  case.     Fatal :  pyaemia. 

..3  operations  on  each  of  2  cases.    Radius  1,  humerus 
2,  tibia  6,  femur  1. 

..'Riirht  side  in  both      Pyaemia 

1 

j 

^^ 

... 

... 

... 

... 

... 

... 

... 
... 

3 

1 
2 

1 

1 

...  . 

.  3  operations  on  one  case  and  2  on  another. 

..  Uhiar  1,  tibia  3,  tuberculous  rib  1. 

..  Tuberculous  dactylitis  4  (also  partial  excision  of 

terminal  phalanx  1),  tibia  1,  humerus  1. 
..  Tibia  1,  fibula  2. 
..  Humerus. 
..  Mandible  1,  tibia  5. 

... 

1 

1 

1^1 

■■ 

1^1 

... 

H 

^^ 

..  Same  case. 

^H 

4 
2 
3 
2 

..Also  extraction  of  teeth  2. 

..  5  operations  on  1  case.     Partial  resection  of  rib  4. 

^^ 

.« 

,., 

^H 

3 

1^1 

1 

RH 

^ 

1 

... 

... 

4 

1 
1 

2 

:i 

... 

... 

... 

- 

... 

... 

• 

... 

... 

... 

1 
1 

..  Tibial  tubercle  1;  also  gouging  of  medulla  2 

... 

2 

10 
7 
3 
2 

2 

1 
3 
4 
2 

1 

1 

... 

... 

1 

..  Os  calcis  2.     Excision  of  scaphoid  1. 

., 

... 

1 

... 

... 

6 

2 

1 
1 
1 
1 
2 

...  . 

.  2  operations  on  1  case. 

.  Previous  Furneaux-Jordan  for  tuberculous  hip. 

\  Os  calcis  2. 
.'Hallux. 

1 

\"' 

1 

2 

1 

... 

1 

... 

... 

"i 

... 

... 

... 

... 

... 

t 

... 

... 

8 
9 
3 

1 

'" 

... 

..  'i 

! 

1 

1 

i 

k 

...... 

... 
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Table 

11. 

Surgical 

SURGICAL  OPERATIONS. 

Osseous  Systiem— continued. 

Filling   cavity  with  paraffin  after 

sequestrotomy 
Removal  of  paraffin 
Extraction  of  teeth  for  dental  caries 
Operations  for  spinal  caries  : 
Incision  and  irrigation  of — 
Psoas  abscess 

Lumbar  abscess 

Dorsal  abscess 

Gluteal  abscess 
Aspiration  of  psoas  abscess 
Laminectomy     .... 

Removal  of  tumours  of  bone : 
Excision  of  fibroma    . 
„         of  chondroma 
,,         of  osteoma   . 

Operation  for  reactionary  haemor- 
rhage 

Excision  of  endothelioma 
„         of  superior  maxilla 
„         of  inferior  maxilla  . 

„        of  sarcoma 
Incision  of  sarcoma 

Excision  for  microscopy 

„         of  dentigerous  cyst  . 
„         of  dental  cyst  . 
Incision  of  dental  cyst  . 

Aeticulae  System. 
Shoulder. 
Excision 

Age.          0- 

'- 

10— 

.0- 

30— 

Total. 
Disclid. 

1 

i 

5 

s 

3 

.2 

s 

'a 

1 

Q 

) 

1 

1 
'5    i 

o    1 

1 

I 

M, 

II 

M. 

K. 

M. 

li 

M. 

Il 

M. 

1 
1 

7 
1 

V. 

M. 

F. 

M. 

_K. 

M. 

F. 

M. 

_F. 

M._F., 

1 

1 

... 

... 

1 

... 

1 

3 
2 

3 

1 

IS 

1 

... 

1 

1  ... 

i 

4 
4 

9 

i 

1 

4     1 

1 

3 

...1 

2 
•> 

,., 

2 

...... 

1 

1 

4 

1 

12 

1 
3 

I 

2 

3 

1 

I 

1 
1 

1 

J      i 

...l...i 

4 

1 

2 

... 

... 

... 

1 

2 

...I...I 

1 

,, 

i 

1 

! 

!'■' 

2 
1 

1 

1 

1 
1 

... 

... 

•••••• 

1 

i 

... 

' 

Incision  of    peri-articular  abscess    ^ 

1 

., 

2 

1 

and  sinus 

1 

i 

... 

1 

Operations- 

—continued. 
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40-        1        50- 

i 

60- 

Result. 

Remarks. 

1 

Died. 
Dischd. 

1 

n 

.a 

\1 

IF. 

SI.  F.IM.   ¥ 

M.    ¥. 

M.  ¥ 

M 

F 

M.  F 

M 

F 

1 

1 

1 

Same  case  as  above. 

Fatal:  pulmonary  tuberculosis  1.     See  also  under 
operations  for  "  Chronic  abscess." 

Bilateral  (same  case). 

Dorsal  caries  with  spastic  paraplegia  2.     5  laminae 

removed  in  one  case  and  4  in  the  other.    Previous 

laminectomy  in  fatal  case. 

Epulis  3  (upper  jaw  1,  lower  2),  hard  palate  1. 

Metacarpal. 

Maxilla  1,  femur  1,  tibia  3,  first  metatarsal  3,  sub- 
ungual 2,  osteo-chondroma  of  os  pubis  1,  callous 
tumour  of  ilium  1, 

After  removal  of  callous  tumour  of  ilium ;  steri- 
lised wax,  infusion. 

Hard  palate  ;  2  operations  on  1  case. 

Partial  1,  for  carcinoma  1,  chondro-sarcoma  1. 

Sarcoma  in  both.  Preliminary  laryngotomy  1, 
partial  excision  1,  removal  of  one  half  1. 

Finger  1  (subsequent  amputation),  mandible  1. 

Sacrum ;  2  operations  on  1  case.  Irrigation  and 
suture  for  recurrence. 

Sarcoma  of  scapula  (subsequent  interscapulo- 
thoracic  amputation)  1,  sacrum  1,  maxilla  1. 

Mandible. 

Maxilla. 

Maxilla  in  all. 

By  anterior  incision.     Tuberculous. 

Anterior    incision.      Pyeetnic    arthritis    following 

•*  carbuncle." 
lubcrculous.     3  operations  on  1  case. 

Nothing  abnormal  detected. 

1 

2 

... 

1 

1 

1 

2  6 

11... 

3  1 
2    2 

i 

i 

2 

1 

1 

( 

4 
2 

... 

. 

1. 

'" 

; 

i  . 

1 

1 

... 

1 
1 

1 
1 

! 

1 

1 

1 
1 
9 

1 

3 
3 

"' 
3 
1 
2 

...... 

1 

1 
1 

i 

!'" 

2 

i 

"*l"* 

1 

1 

1 

1 

1 

... 

... 

2 
2 

2 

1 
1 
1 

1  ■■ 

1 

1 

1 

...{ 

2 

..1... 

2 

1 

1 

- 

•• 

...... 

J 

3 

■>      1 

1 

3 

1 

4 

... 

... 

1 

1 

1 

1 
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Table  II. 

Biiryical 

SURGICAL  OPERATIONS. 

Age. 

0— 

5— 

10- 

20- 

30-        j 

-i 
I 

3 

1 
5 

1 
2 

4 
1 

1 

2 

1 

27 

11 

1 
1 
4 

6 

7 

1 
1 

2 

2 

1 
1 
2 

3 

1 

i 

5 

1 

"2 
1 

1 

1 

1 

2 

Q 

1 

M .  F 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

1 

1 

1 

] 

M. 

F. 

M^ 

F 
1 

M. 

F. 

M. 

F 

Abtictilae  System— continued. 
JSlboto. 

Excision 

Artlirotomy,  lavage,  and  suture      . 
Incision   of   peri-articular   abscess 

and  sinus 
Incision  and  separation  of  adhesions 
Jurist. — Artlirotomy  and  drainage  . 

Sacro-iliac. 

Incision  of  peri-articular  abscess    . 

Aspiration  of  peri-articular  abscess 
Hip. 

Excision  of  femoral  head 

Arthrectomy          .... 
Arthrotomy  and  suture . 
Incision  of   peri-articular  abscess 
and  sinus 
Knee. 
Excision 

Arthrectomy           .... 

Erosion 

Arthrotomy  and  drainage 

„          and  suture  . 

Incision   of   peri-articular   abscess 

and  sinus 
Injection  of  formalin  into  joint 
Excision  for  microscopy 
Ankle. 
Excision 

Incision  of  peri -articular  collection 
of  fluid 

Scraping  of  peri-articular  sinus 
Metacarpo-phalangeal  joint. 

Incision  for  arthritis 
Metatarso-phalangeal  joint. 

Excision  of  head  of  metatarsal 

Removal  of  loose  body  from  knee    . 
„                     „             „      elbow  . 

... 

... 

... 

1 

2 

... 

... 

... 

... 

i 

1 

1 

1 
1 

1 

1 

3 

1 

2 

4 
1 

12 

6 

4 

... 

2 
2 

... 

1 

1 
1 
1 

1 

1 

1 
2 
1 

1 

i 

3 

1 

2 

1 

1 

1 

... 

1 

... 

...... 

1 

1 

1 

1 

1 

1 

1 

1 
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mtimis — continued. 


40- 

60- 

6C- 

Result. 

Reraarka. 

,i 

F. 

i 

M.  P 

•; 

3 

(i 

i 

i 

^ 
P. 

1 

1 

3 

1 
2 

[ 

P 
2 

i 

1- 

For  tuberculous  arthritis  2,  ankylosis  1. 

PycDmic  arthritis. 

Tuberculous;  also  scraping  of  lupus  of  nose  1. 

Ankylosis. 

Septic  arthritis.    2  operations.    Subsequent  ampu- 
tation through  forearm. 

Fatal :  lardaceous  disease. 

Tuberculous  arthritis.     Subsequent  amputation  at 

hip-joint. 
Tuberculous  arthritis. 
Pyceraic  arthritis. 
Tuberculous  in  all.     Subsequent  Furueaux-Jordan 

and  death  2. 

Tuberculous  arthritis  7,  ankylosis  1.  Removal  of 
patella  2.  Infantile  paralysis  3  (also  sub-tro- 
chanteric  osteotomy  1). 

Tuberculous. 

Trauo-patellar. 

Punctured  wound  1,  pyajmic  arthritis  1,  septic  ar- 
thritis 1,  after  wiring  patella  1  (removal  of  wire). 

Infective  arthritis,  bilateral  counted  as  2  operations 
2 ;  punctured  wound  2,  exploratory  2. 

Tuberculous. 

Tuberculous  knee.     4  per  cent,  solution. 
Portion  of  synovial  membrane.     Tuberculous. 

Partial  in  both.   Astragalectomy  1,  partial  astraga- 

lectomy  1.     Tuberculous. 
Serous  fluid.     Gonorrhoeal  arthritis  2. 

Tuberculous. 

Medius,  scraping. 

Bilateral,  counted  as  2  operations.     Hallux ;  osteo- 
arthritis. 

....... 

... 

2S 
... 

1 

1 

... 

... 

:: 

... 

... 

., 

i 

3 
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... 

1 

1 

1 
1 

i 
1 

1 

1 

17 

8 

1 

1 
b 

3 

6 

1 

1 

■ 

... 

10 
3 

... 

... 

... 

... 

' 

3 
2 

.. 
2 

1 

1 

i 

... 

... 

,, 

1 

1 
1 

2 

1 

... 

2 

3 

1 

' 

1 

... 

... 

... 

... 

... 
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Table  II.- 

Surgica 

/ 

SURGICAL  OPERATIONS. 

^ge. 

0— 

5- 

10- 

20- 

80— 

"3 
1 

'9 

M.  I 

-3 

6 

(5 

i 

5 

o 

1 

1 

i 

5 

M.l 

1 

M. 

F. 

\  M. 

F. 

M. 

F. 

M. 

F 

M. 

F. 

\f. 

TV 

1 
2 

M. 

F. 

M. 

F. 

\ 

Aeticulab  System— continued. 
Removal  of  synovial  fringe  from 

knee 
Excision  of  semi-lunar  cartilage    . 
Amputations  for  disease : 
Hip 

Thigh 

Leg 

Symes'  amputation 
Pirogoil's  amputation  . 
Amputation  of  toes 

Inter-scapulo  thoracic  amputation 
Amputation  at  shoulder-joint 

Arm 

Forearm 

Fingers 

Deformities. 

Osteotomy  of  femur : 

Neck 

Sub- trochanteric 

Osteotomy  of  neck  and  formation 

of  pseudo-arthrosis 
Supra-condylar       .... 
Cuneiform  osteotomy  of  knee 

Osteotomy  of  tibia 

„          of  tibia  and  fibula 
of  fibula 

1 
13 

3 
14 

3 

3 
1 

4 

3 

1 
1 
1 
4 

2 

7 

1 

8 
4 

3 

5 
1 

1 

1 
1 
2 

6 

2 

1 

1 

... 

... 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 
1 

1 

1 

i 

.... 

1 

... 

2 

1 

1 

1 

2 

2 
3 

1 

1 

... 

... 

2 

1 

1 

5 

3 

1 

2 

1 

1 

1 

..     1 

..    2 

2 
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Operations — continued. 


40— 


M.lF 


M.  F 


so- 


li. F. 


M.  F. 


60— 


Result. 


M.  F 


M.  F 


mTf 


Remarks. 


Tuberculous  hip  2,  sarcoma  of  femur  1.  Furneaux- 
Jordau  in  two  stages  1,  in  one  stage  2. 

Acute  osteo-niyelitis  2,  osteo-mjelitis  witli  patho- 
logical fracture  1.  1st  stage  of  Ferneaux-Jordan 
1  (death  before  2nd  stage  could  be  performed). 
Gummatous  ulceration  leg  1,  cellulitis  1,  tuber- 
culous knee  5,  sarcoma  of  tibia  1,  sarcoma  of 
knee-joint  1,  spinal  anaesthesia  (Novocaine)  2. 
See  also  under  operations  for  "gangrene."  Re- 
amputation  for  "painful  stump"  1. 

Seat  of  election  1,  supra-malleolar  1.  For  tuber- 
culous ankle  1,  tuberculous  tarsus  1.  Kc-ampu- 
tation  for  ulceration  1. 

Tuberculous  ankle  2,  tuberculous  tarsus  1. 

Trophic  ulceration  of  foot. 

Metatarso-phalangeal  joint  hallux  in  3.  Tuber- 
culous 2,  ankylosis  1.  Partial  amputation  of 
hallux  and  excision  of  perforating  ulcers  1. 

Sarcoma  in  all. 

Carcinoma  of  arm. 

Tuberculous  elbow. 

Septic  arthritis,  wrist. 

At  metacarpo-phalangeal  joint  3  (sarcoma  1,  chon- 
droma 1,  necrosis  1) ;  through  second  phalanx 
for  necrosis  1. 


Coxa  vara  2;  also  partial  excision  of  head  of  femur  1. 
Ankylosis   5,  cuneiform  for  coxa  vara  1.     Fatal: 

lardaceous  disease. 
For  bilateral  ankylosis.  Sub-trochanteric  osteotomy 

on  opposite  side. 
Bilateral  3. 
Genu  flexum  after  arthrectomy  for  tubercle  1,  after 

excision  for  tubercle  2,  ankylosis  after  pyaemic 

arthritis  1. 
Bilateral  1,  for  genu  varum  2 ;  also  osteotomy  of 

femur  for  deformity  after  excision  of  knee  1. 
Bilateral  2,   for  talipes  valgus    after    necrosis   of 

tibia  1,  rachitic  deformity  2. 
Malunited  Pott's  fracture. 
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Table  II. — Surgical 


Ape.i         0—5—1        10—        1        20—        |        30—            | 

SURGICAL  OPERATIONS. 

Total. 

Dischd. 

- 
Died. 

Dischd. 

Died. 

Dischd. 

Died. 

Dischd. 

Died. 

Dischd. 

Died. 

j 

Mi'ilM.  J-iM:' 1:^:1: '^'•ilM.  FjM.lj;\  M.  J^  M.  K.^M.  J\| 

i                                                    1 

'                                              i                                                   1 
1   ...1 ...1 1 1 

DEVonMiTiEa— continued.                    \ 
Osteotomy  of  ulna          .         .         .■ 
Open  reduction  after  osteotomy     . 

i 
1 

Tenotomy  for  talipes      .         .         .'■ 

„         of  adductors  .         .         .i 

I 

j 
„         of  hamstrings 

Tendon  transplantation 

„       lengthening 

„       shortening 
Nerve    anastomosis    for    paralytic 

talipes 
Astragalectomy      .... 

Tarsectomy 

Fasciotomy 

Fasciectomy 

Wrenching  for  pes  planus      . 
Myotomy  for  torticollis 
Lengthening    sterno-mastoid     for 

torticollis 
For  spasmodic  torticollis 

Plastic  operations  for— 
'         Contraction  after  burns 

Deformity  after  excision  of  jaw 
Oste-ectomy  of  radius  and  ulna  foi 

Volkmann's  contraction 
For  hammer-toe     . 
For  hallux  valgus  . 

For  hallux  rigidus 

For  ingrowing  toe-nail  . 

For  deformity  of  coccyx 

2    1'  .1 ;...!. ..!...i...i  1...1 1...    .i  .!...!... 

:    Mi           i    1       !           i               1 

15    4   3 1 !...!  3    2' 2... ll , 

'Ml              1      i                i 

3     „.!     ll 1      1...I ,..': 

Ml    1        ^ 

2I L..!...  i ' 

6      i     ij.     1^ 12                1 J     J 

5               1 ...              2                  1 1 

iT , 1 :,.: \'„r 

2     1 2... ' 

3  2 1  i 

1} 1 ' 

!    1                    .. ..     .1     i 

'  2 ...i...| 1.........  1 

!    5 2...  ......    2    1 

1    1  ...1 ...I.........    1 

1                               1 

1               ...!    ...                   1 

I      

1 

\  2 1...... 1 

.1  11  ..1 1...1...   

.  ii...i...;;;...i...  ij... ::;:..  ...'...i 

.;  5 1... 2 1 2 

.1 9  ...i 1 1 1 4 1 2, 

.  1 L.  .. ...     1    

.  li . 1 

•i     

J 1 1 

i              !                    i 
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nations — continued. 


M.  P 


60— 


M.  F. 


mTf 


60— 


M.  P 


M.  P 


Uesult. 


_P 
M.  P 


10 


Q 
M.  P. 


Remiirks. 


Malanited  fracture. 

Supra-condj-lnr  osteotomy  for  genu  valgum.     Posi- 

tiou  unsatisfactory. 
Also  subcutaneous   division  of  plantar  fascia 

posterior  ligament  of  ankle-joint  1. 
Congenital   displacement   of   hip  1,  coxa  vara   1, 

spastic  paraplegia  1    (also  tenotomy  of   biceps 

ilio-tibial  band  and  teudo-Achillis). 
Also   tendon    transplantation    (extensor    propnus 

liallucis  to  tibialis  anticus  1). 
Extensor  tendons  of  fingers  1;  tendo-Achillis  to 

tibialis  posticus  1,  to  tubercle  of  scaphoid  2; 

peroneons  brevis  to  scaphoid  1 ;  extensor  proprius 

liallucis  to  base  of  5th  metatarsal  1 ;  also  Achillo 

tenotomy  1. 
Tendo-Achillis  in  4;   also  tenotomy   of  posterior 

ligament  of  ankle-joint  1 ;  extensors  of  wrist  1. 
Tendo-Achillis. 
Musculo-cutaneous  to  internal  popliteal  for  talipes 

equino- varus ;  also  Achillo  tenotomy  1. 
Partial  1,  Ogston's  operation  (bilateral)  1 ;  for  talipes 

equino-varus  2,  calcaneo-valgus  1 ;   also  Achilla 

tenotomy  and  division  of  deltoid  ligament  1. 
External  for  talipes ;  also  Achillo  tenotomy. 
Bilateral  for  pes  cavus. 
Dupytren's  contraction  2. 

Open  operation. 


Division  of  external  branches  of  posterior  primary 
divisions  of  upper  three  cervical  nerves ;  crush- 
ing of  eleventh  nerve  of  opposite  side. 

Division  of  bands  1,  tenolysis  1. 
Excision  of  mandible  for  sarcoma. 
Wiring  of  radius. 

Bilateral  2 ;  resection  of  bone  3,  amputation  2. 
Bilateral  4 ;  Weir's  operation  1,  Mayors  operation 

1,  resection  of  bone  in  remainder — ivory  peg  1, 
Wrenching. 
Bilateral.     Removal  of  nail  and  matrix  by  ''flap 

operation." 
Excision  of  terminal  portion. 
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Table  II. — Surgical 


Age. 


SURGICAL  OPERATIONS. 


Defoemities — continued. 
For  dislocation  of  patella 
Reduction  of  spontaneous  disloca- 
tion of  hip 
Amputations  for  deformity : 
Arm  ..... 

Finger        .... 

Modified  Chopart 

Further   resection    of    bone   after 
Pirogoff 

Malfoemations. 

Suture  of  hare-lip .... 

„      of  cleft  palate     . 
Wrenching  for  cleft  palate    . 
Excision  of  branchial  fistula  . 

,,         of  median  cervical  fistula 

,,         of  spina  bifida 

For  ectopia  vesicae 

Subsequent  incision  after  above 
For  imperforate  anus     . 

Plastic  operation  for  syndactyly     . 
„  „         for  Polydactyly    . 

Excision  of  supernumerary  meta- 
tarsal 

NEEVors  System. 

Removal  of  portion  of  skull  . 


15 


M. 


M. 


30— 


M. 
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Operations — continued. 


40— 


"9 


M.  F 


60— 


Q 
M.  P 


M.  F 


60— 


m  w 

O     '     Q 
M.  P.  M.  F 


Result. 


VI.  F 


M.  F. 


4    5 


ReniHrks. 


Sliortening  of  "  aponeurosis  of  vastus  internus." 
Previous  laminectomy  for  spinal  caries  with  spastic 
paraplegia. 

Contracted  arm,  infantile  paraplegia  1.  Re-amputa- 
tion for  conical  stump  2,  also  Achillo  tenotomy  1. 

Contraction  after  cellulitis.  Amputation  through 
proximal  phalanx. 

Gigantism  1,  deformity  after  injury  1;  also  Achillo 
tenotomy  on  opposite  side  1. 

Projecting  portion  of  external  malleolus  removed. 


Excision  of  os  incisivum  1,  replacement  of  os  inci 

sivum  1.     Fatal :  congenital  heart. 
Fatal :  tuberculous  enteritis  1,  diarrhcea  1. 
Also  separation  of  septum  nasi. 


Cervical  1,  lumbo-sacral  1;   meningocele  in  both 

cases;  ulcerating  1. 
Transplantation  of  ureters  and  trigone  into  rectum 

1,  implantatiou  of  one  ureter  into  sigmoid  1. 

Trocar  and  cannula  1.     Fatal :  exploratory  procto< 

tomy  and  coeliotomy  j  right  iliac  colostomy. 
Bilateral  1. 
Grafting  of  thumbs. 


Osteo-plastic  resection  2  (for  cerebral  monoplegia  1, 
epilepsy  with  hemiplegia  1 ;  also  exploration  ot 
brain,  fatal,  1) ;  suppurative  meningitis,  also  ex- 
ploration of  frontal  lobe,  fatal,  1 ;  for  cerebellar 
tumour  2  (enucleation  of  "  glioma"  at  same  ope- 
ration 1,  fatal,  broncho'pneumonia;  subsequent 
removal  of  "sarcoma  "  and  death  1) ;  for  cerebral 
tumour  2  (subsequent  removal  in  both,  partial  1, 
fatal  1);  tor  hernia  cerebelli  after  drainage  of 
abscess  1 ;  decompression  operation  for  cerebral 
tumour  7  (2  operations  in  each  of  2  cases;  division 
of  dura  in  5,  fatal  3.)  (See  also  under  "  Secondary 
operations  after  drainage  of  appendix  abscess.") 
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Table 

II. 

— 

■Surgical 

SURGICAL  OPERATIONS. 

Age. 

0— 

5— 

10— 

20— 

30—        ! 

i 

1 

M. 

i 

I 

P. 

1 

i: 

M. 

3 

F 

i 

i 

VI. 

3 

F. 

i! 

M. 

3 

F. 

M. 

3 

i 

M. 

3 

1 

J 
M. 

5 
I 

F. 

1 

'p. 

3 

1 

i 

i 

3 

i 
\ 

F 

M. 

F. 

Nervous  ^Y^imn— continued. 
Secondary  operations  after  above : 
Enucleation  of  tumour 

Exploration  of  brain  . 

Exploration   for  tumour  of  pitui- 
tary body 

Suture  of  nerves    .         .         .         . 

Anastomosis  of  ulnar  to  median 
nerve 

Exploration  of  posterior  inter- 
osseous nerve 

Neurolysis 

Exploration  for  facial  paralysis 

Freeing  of  painful  scar  . 
Laminectomy  for  tumour  of  spinal 
cord 

Opeeations  poe  Injuey, 
Head  and  neck : 
Elevation  of  depressed  fracture 

Trephining  for  fractured  base 

Subsequent  removal  of  gauze  drain 
Trephining  for  meningeal  haemor- 
rhage 
Further  exploration 
Suture  of  wounds  of  scalp 

„        of  face 
„                 „        of  pinna     . 
,.       of  wound  of  soft  palate 

Extraction  of  bullet  from  temporal 
fossa 

Excision  of  condyle  of  jaw     . 

2 

1 
1 

8 

1 
1 

2 

1 

1 
1 

6 
2 

1 
1 

1 
12 

5 

1 
1 
1 

1 

1 

... 

... 

1 

1 

2 

1 

1 

... 
... 

5 

,, 

1 

1 

... 

1 

3 

1 

1 
1 

1 

1 

... 

1 

... 

1 

... 

2 

1 

... 

3 

1 

1 

1 

1 

. . . 

1 
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^atioiia — continued. 


VI.  F.  M    F 


M.  F 


W.  F  M.  F 


Result. 


M.  F. 


M.  F 


Remarks. 


Partial  excision,  tumour  of  frontal  lobe  1 ;  sarcoi 
of  cerebellum  1,  fatal. 

For  cerebral  tumour;  growth  of  mid-brain  not  dis- 
covered at  operation. 

Previous  preliminary  tracheotomy  ;  "  uasiil  route  *' 
by  removal  of  hard  palate,  inferior  turbinates, 
vomer,  and  anterior  wall  of  sphenoidal  sinus;  ope- 
ration not  completed  on  account  of  haemorrhage. 

External  popliteal  2,  ulnar  3,  median  2,  muscular 
spiral  1;  also  suture  of  muscles  1.  Partial  neu- 
rectomy in  5.  See  also  under  "  Suture  of  divided 
tendons." 

Ulnar  paralysis  following  injury.  Excision  of  fibro- 
neuroma. 

Nerve  intact. 


Ulnar  1,  musculo-spiral  1. 
Stylo-mastoid  foramen   exposed, 
muscles. 


Stimulation  of 


Tumour  in  sub-arachnoid  space,  level  of  5th  and 
6th  dorsal  vertebrae,  shelled  out.  Tempor&ry 
improvement. 


Removal  of  bone  in  all;   also  gauze  drainage  of 

anterior  fossa  for  fractured  base  1 . 
Trepliining bilateral;  sub-dural  drainage  with  gauze 

plug  in  each  case;  also  amputation  of  thigli  for 

compound   commiinited   fracture    of    tibia   and 

fibula  at  same  operation  1,  fatal. 

Ligation  of  middle  meningeal  artery. 

Same  case  as  above.     Removal  of  blood-clot. 
Fatal:    fractured    vault    and    base;    meningitis; 

lumbar   puncture;    "pure   culture   of  pneumo- 

coccus  "  for  cerebro-spinal  fluid. 


Habitual  dislocation. 
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Table  II. — Surgica 


SURGICAL  OPKRATIONS. 

Age.|         0- 

'- 

10— 

20-        1        30-        1 

1 

'6 
.2 

t 

■i 

lO 

p 

5 

5 

i 

p 

Dischd. 
Died. 

1 

p 

1 

M. 

F. 

M. 

K. 

M. 

k.|m. 

V.M. 

1 

¥. 

M. 

K. 

M. 

F  M. 

F  M.   F. 

M.\  ¥. 

Operations  por  Is  jvtly— continued. 
Mead  and  necTc — continued. 
Incision    of    abscess    in   temporal 
fossa  following  "lacerated  wound 
of  face  " 
Suture  of  "  cut  throat " 
Plastic  of  eyelid  after  "  burn  " 
Excision  of  globe  .         .         ,         . 

Upper  extremity : 
Suture  of  tendons 
Cleansing  and  suture  of  wounds     . 

Screwing  of  humerus     . 

„         of  radius 

Pegging  of  humerus 
Wiring  of  olecranon 

„       of  metacarpal    - 
Removal  of  wire  from  olecranon    . 
Open      reduction      of      fractured 

humerus 

Do.  fractured  radius 
Suture     of    hole    iu    capsule     of 

shouldei'-joint 
Operations  for  unreduced  disloca- 
tion of — 

Humerus    .         .         .         .         . 

Radius  and  ulna 

Pollex 

Index          

Removal  of   bone   for  mal-united 

fracture 
Removal  of  metal  plate  from  clavicle 
Amputations  for  injury — 

Arm 

Forearm 

Fingers 

Extraction  of  bullet  from  hand 
Thorax. 

Evacuation  of  hemothorax     . 
Extraction  of  bullet  from  chest-wall 

1 

4 
1 
1 

1 

... 

... 

1 

i 

,., 

... 

1 
1 

1 

"i 

...L.. 

i 

! 

1^ 

3 
3 

2 

1 

3L. 

2 
4 

1 

7 
1 
1 
4 

1 

1 

3 

1 
1 
1 
2 

1 

3 

1 
4 

1 

3 

1 

1 

3 

1 

1 

1 

... 

2 

1 

1 

2 

1 

... 

... 

... 

2 



1 

1 

... 

1 

1 

... 

... 

1 

1 

... 

1 

... 

1 
1 

... 

1 

" 

1 

1 

... 

1 

1 

... 

... 

... 

1 

1 

1 

1 

1 

1 

■ 

1 

2 

1 

... 
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1908 — Surgical  Operations, 


197 


rations — contiDued. 


60— 


k.Im.  v.  m.  f.  m.  k 


.1  1 


80 

- 

Result.     1 

-a 

ra 

1 

1 

g 

■3 

« 

C^ 

p 

5 

^ 

F.  M.|  KM.  F.  M.  F. 


fiemarks. 


2    1 

1 

1 


Also  extraction  of  teeth.     P.M.— Extra-dural  ab- 
scess anterior  fossa,  meningitis,  pyaemia. 

Also  suture  of  divided  flexor  tendons  of  wrist  1. 

For  ulceration  of  cornea  after  burn.     Same  case  as 
above. 

Also  suture  of  ulnar  nerve  1,  ulnar  and  median  1. 
Also  reduction  of  compound  dislocation  of  elbow. 

Subsequent  amputation  of  arm  for  tetanus  (fatal 

1).     See  Special  Abstract. 
Neck  of  humerus  1,  shaft  1.     Insertion  of  metal 

plate  1. 
Mal-united  fracture,  osteotomy  and  fixation  with 

screw  1 ;  plate  and  screws  3. 
Lower  end. 


Separated  lower  epiphysis  2,  supra-condylar  frac 
ture  1,  fractured  surgical  neck  1. 


Repeated  dislocation. 


Excision  of  head  of  humerus  2,  open  reduction  1 
Partial  excision  of  elbow-joint. 
Metacarpo-phalangeal.     Open  reduction. 
Metacarpo-phalangeal.     Open  reduction. 
Removal  of  projecting  angle;  clavicle  1,  humerus 
1. 


Compound  fracture  of  humerus  1 ;  lacerated  wound 
of    forearm    1 ;    compound    dislocation,    elbow, 
tetanus,  1  (fatal). 
Crushed  hand. 
...Crushed  3,  after  burn  1. 


'Incision  1,  aspiration  2(2  operations  on  1  case). 
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Table  II. — Surgical 


SURGICAL  OPERATIONS. 

Age. 

1 

2 

2 

16 

2 

7 
6 

1 
1 
1 
1 

20 

3 

1 
1 
3 

4 

4 
1 

6 

1 
1 
1 
1 

1 

0— 

5  — 

10- 

20- 

30—        - 

■f 

M. 

i 

F. 

i 

F. 

M. 

F. 

2 

i 

_F. 

3 

F 

M. 

3 

F 

M. 

s 

F. 

i 
I 

F 

i: 

i 

F. 

Opebations  FOE  It^sv^y— continued. 
Lower  extremity. 
Suture  of  tendons 
„      of  muscles 
Cleansing  and  suture  of  wounds     . 
Screwing  of  femur 
Insertion  of  metal  plate  and  screws : 
Femur        .         .         .         .         , 
Tibia 

Fibula         .         .         .         . 
Tibia  and  fibula 
Wiring  of  femur    .         .          .         . 
„       of  tibia       .         .         .         . 

„       of  patella  .         .         .         . 

„       of  tibia       .         .         .         . 

Open  reduction  of  fractured  femur 

,,             „                     „          tibia  . 

Removal  of  metal  plate  and  screw? 

„         of  wire    .         .         .         . 

Extraction  of  needle  from  leg 
Exploratory  incision  for  ununited 

fracture 
Amputations  for  injury  : 

Thigh     .     ;    .     .     . 

"  Seat  of  election  "     . 

Pirogoff 

Toes 

Laminectomy  for  injury 

Suture  of  anal  mucous  membrane  . 
Total       .        .         .         . 

1 
2 

... 

... 

1 
3 

J 

2 

1 

2 

1 

1 

... 

2 

1 
2 

1 

3 

2 

1 

3 

1 

... 

1 

1 
1 

1 

2 

J 
1 

1 

1 

2 

... 

... 

1 

... 

1 

1 

1 

1 

•• 

1 

"* 

1 

** 

■  '* 

_ 
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Operations — continued. 


Result. 


Remarks. 


Adductors  of  thigh  1,  quadriceps  and  sartorius  1. 
Also  irrigation  and  suture  of  knee-joint  1. 
Shaft  1,  femoral  neck  1. 


Compound  2,  ununited  1;  also  wiring  of  fibula  at 

same  operation  1. 
Pott's  fracture. 
Pott's  fracture. 
Hypostatic  pneumonia. 
Previous  insertion  of  "plate  and  screws;'*    latter 

removed  at  this  operation  ;  circumferential  wire. 
Bilateral  1    (counted  as   2  operations),  compound 

fracture  1. 
Compound  fracture  in  all.    Subsequent  amputation 

and  death  1. 
Approximation  of  fragments  with  catgut. 

After  "  open  operation  "  for  simple  fracture  1,  com- 
pound fracture  2.     Femur  2,  tibia  1. 

After  wiring  compound  fracture  2,  simple  fracture 
2.     Tibia  2,  fibula  1,  patella  1. 


Position  good.     Subsequent  treatment  with 
sive  congestion." 


pas 


Lacerated  wound  2,  emphysematous  gangrene  2 
compound  comminuted  tibia  1 ,  crushed  leg  1 ;  also 
amputation  of  opposite  leg  at  "seat  of  election"  1. 
Subsequent  "ligation  of  superficial  femoral  artery 
in  Hunter's  canal "  for  "  secondary  hiemorrhage  " 
and  death  1;  "spinal  anaisthesia"  (novocaine). 

Ununited  fracture. 

Crushed  foot. 

Crushed. 

Fractured  "axis"  with  displacement  and  pressure 
symptoms. 

Lacerated  wound. 
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Initials. 

A. 

E. 

T. 

C. 

J. 

J. 

H. 

D. 

W 

B. 

F. 

J. 

W 

C. 

T. 

W. 

R. 

K. 

T. 

H. 

A. 

R. 

H. 

E. 

Occupation. 


Stableman 
Labourer 

Labourer 
Ostler 


Engineers' 
fitter 

Cabinet- 
maker 
Kennelman 
dog's  home 


Mounted 
police. 

Porter 


Tinplate 
maker 

Fireman 


Age. 

Sex. 

32 

M. 

20 

M. 

44 

M. 

45 

M. 

45 

M. 

21 

M. 

23 

M. 

13 

M. 

24 

M. 

27 

M. 

40 

M. 

28 

M. 

Side. 


Nature  of 
primary  lieriiia. 


R. 


Inguinal 


R.        Inguinal 
(congenital) 


Reducible 
inguinal 


Method  of  radical  cure 
of  primary  hernia 


R. 
and 
L. 
R. 

R. 


L. 


R. 


Reducible 
inguinal  (R. 

and  L.) 

Reducible 

inguinal 


Inguinal 
(?)  reducible 


Irreducible 

inguinal  {en 

glissade  of 

cajcum) 


Reducible 
nguinal  (con- 
genital sac) 
Reducible  in- 
guinal (no  sac) 


Suture  of  canal 
with  catgut 

Foster  with  silk 

Foster  with  catgut 

Bassini  with  silk 


Suture  of  canal 

with  silk 
Bassiui  with  silk 


Course  of 
healing  of 
primary 


Per 

primam 


Foster  with 
salmon-gut 


Bassini  with 
saluion-gut 

Foster  with  silk 


Suppura 
tion 


Per 
primam 

Suppura- 
tion 

? 

Per 
primam 


Interval  since 

primary 
radical  cure. 


Per 
primam 


9  months 
8  months 

7  months 
12  months 

18  months 


10  years 
2^  years 


1  year 
9  months 


3y( 


5  years 


3  years 
4  months 


1 
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(  of  Recurrent  Hernia. 

' 

NHtnre  of 

Duration  ol 

recurrent 

recurrent 

Method  of  radical  cure  of 

Course  of 

llcninrks. 

lieruia. 
Reducible 

hernia. 

recurrent  hernia. 

healing. 

1 

2  montliR 

Suture  of  canal  with 

Per 

',       1     

Previous    operation    at    local 

inguinal 

catgut 

primam 

hospital.  Stitch  abscess  1 
month  after  discharge. 

0  months 

M 

»• 

Previous  iutra-peritoneal  re- 
placement of  imperfectly 
descended  testicle.  This  time 
"  orcbidectomy." 

'' 

14  days 

Foster-Bloodgood  with  silk 

>' 

No  definite  sac,  only  a  "  bulg- 
ing" of  canal.  (Primary 
hernia  contained  sigmoid.) 

2  months 

Foster  with  catgut 

Per 

primam 

(heema- 

toma) 

Uedueible 

7  months 

Bassini  with  silk  (R.  and  L.) 

Per 

— 

inguinal 

primam 

( K.  and  L.) 

Reducible 

6  months 

Foster  with  silk 

» 

— 

il      inguinal 

■■ 

I  month 

Suture  of  canal  with  silk 

Suppura- 
tion 

Previous  "  orchidopexy,'*  this 
time  "  orchidectomy." 

„ 

>♦ 

Foster  with  silk 

Per 

primam 

Tuberculous  peritonitis.  Fluid 
in  sac  at  primary  operation 
and  also  at  time  of  first  re- 
currence 20  months  after 
primary  operation.  (Foster 
with  silk  this  time.)  No 
fluid  in  sac  and  no  signs  of 
tuberculous  peritonitis  at 
present  operation. 

li  years 

Bassini  with  silk 

Per 

primam 

(hcema- 

toma) 

Previous  operation  in  Rhodesia. 
Truss  worn  ever  since. 

12 
months 

None 

Re-admitted  for  recurrence  12 
months  after  primary  opera- 
tion {en  glissade  of  ciecum 
and  appendix).  Appendicec- 
tomy;  radical  cure.  Suture 
of  canal  with  (3)  silk ;  healing 
per  primam. 

3  mouths 

Bloodgood  with  silk 

Per 
primam 

Recurrence  through  lower  part 
of  scar. 

» 

? 

Foster  with  silk  (?) 

»» 

No  sac  found. 
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Special  Table  I. — Statement 


Initials,    Occupation. 


F.W. 
J.  H. 
P.  C. 
G.  W. 
W.D. 


w. 

S. 

F.A.C. 

G. 

s. 

W. 

w. 

W. 

G. 

A. 

H. 

A. 

T. 

Labourer 

Carter 

Gardener 

Letter- 
carrier 
Upholsterer 

Haminer- 

mau 
Gardener 

Labourer 

Smith 


Age. 


A.  L. 

J.  B. 

J.  P. 
M.  M. 
K.  T. 


Fish- 
monger 
Servant 


Married 

Married 

Married 

Married 

Cook 
Married 


30 
38 
21 
24 
21 

28 
44 
24 
22 


Sex. 


36 


38 


48 


58 


Side. 

R. 
R. 
R. 
L. 
R. 

R. 
L. 
R. 
R. 


M. 
F. 
F. 

F. 


60     F 


Nature  of 
primary  hernia. 


Metliod  of  radical  cure 
of  primary  hernia 


Course  of 

healingj  of 

primary 

liernia. 


Inguinal 

(?)  reducible 

Inguinal 

Reducible 
inguinal 
Inguinal 

Reducible 

inguinal 

(congenital) 

Reducible 

inguinal 


Inguinal 

(?)  reducible 

Reducible 

inguinal 


Inguinal 

(?)  reducible 

Reducible 

femoral 

Femoral 

(?)  reducible 

Strangulated 
femoral 

Umbilical 


Interval  since 

primary 
radical  cure. 


? 

? 
Foster  with  silk 

? 
Bassini  with  silk 

Foster  with  catgut 
Bassini  with  silk 

p 

Kocker  with  silk 

and  kangeroo 

tendon 


? 

? 

Per 
primam 

? 

Per 
primam 


Parry  with 

salmon-gut 

? 


Poupart  to 

pectineus  with 

salmon-gut 

P 


Irreducible    Suture  of  ring  with 


umbilical 
Strangulated 

umbilical 

Ventral 

(?)  reducible 


(?)  salmon-gut 


Per 

primam 


? 

Per 
primam 

P 

Per 
primam 


Per 

primam 

? 


11  years 

7  years 

20  months 

G  years 

2  years 

11  months 
4  months 

)> 
12  years 


2i  years 
6  years 
9  years 


5  years 
10  months 

18  years 


6  years 
5  years 
11  years 
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of  Recurrent  Hernia — continued. 

Nature  of 
recurrent 

Duration  of 
recurrent 

Method  of  rndical  cure  of 

Course  of 

1 

Remarks. 

hernia. 

hernia. 

recurrent  hernia. 

healing. 

Ileducible 

1  month 

Foster  with  silk 

Per 

inp:uinal 

primam 

Irreducible 

? 

Bassini  with  silk 

J, 

Previous   operation   in   South 

inguinal 

Africa. 

Kedueible 

3  months 

Foster  with  silk 

,, 

— 

iuguiiiitl 

" 

5i  years 

'» 

}> 

Primary  operation  in  Malta. 

» 

2  months 

Bassini  with  silk 

}f 

— 

? 

Foster  with  (?)  catgut 

? 

Went  out  after  second  opera- 

! 

tion  with  truss. 

„          2  months 

Foster  with  silk 

Per 

No  sac  found  at  second  opera- 

primam 

tion. 

10  days 

1 

Bassini  with  silk 

ft 

— 

>» 

? 

Exploratory  incision 

)i 

Subsequent  operations  for  "  re- 
currence." Five  months  after 
primary  operation  suture  of 
canal  with  silk,  healing  per 
primam.  7k  years  later 
Foster  with  catgut  (no  sac), 
healing  per  primam. 

" 

? 

Bassini  with  silk 

if 

"Undescended  testicle."  Orchi- 
dectomy. 

Irreducible 

3  hours 

Ligation  and  excision  of 

}t 

Reduction  by  taxis,  subseq^uent 

femoral 

sac 

radical  cure. 

Beducible 

? 

Truss 

— 

Primary  operation  at  Metro- 

femoral 

politan  Hospital.  "Fibroid 
phthisis." 

Irreducible 

5i  years 

Roux  with  staple 

Per 

Omentum   in    sac    at  second 

femoral 

primam 

operation,  small  intestine  at 
primary  operation. 

Strangu- 

3 days 

Flap  operation 

» 

Primary   operation    at    Guy's 

lated 

Hospital. 

umbilical 

. 

Irreducible!  4  years 

Mayo  with  (?)  catgut 

f* 

Patient    suffers    from    "dia- 

umbilical 

betes." 

»» 

»» 

Mayo  with  silk 

t* 

Skin  over  hernia  was  ulcera- 
ting. 

Irreducible 

2  years 

*» 

— 

Primary    operation,    mid-line 

ventral 

incision  for  "  ovariotomy." 

(ulcerating) 

■ 
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Special  Table  II. — Erysipelas 


No. 

Sex. 

Age. 

1 

M. 

66 

2 

M. 

3 

3 

M. 

46 

4 

M. 

66 

5 

M. 

27 

6 

M. 

52 

7 

P. 

41 

8 

F. 

48 

9 

M. 

43 

10 

M. 

44 

11 

M. 

58 

12 

M. 

6 

13 

M. 

58 

14 

M. 

H 

15 

F. 

55 

16 

M. 

4 

17 

F. 

61 

18 

F. 

41 

19 

F. 

34 

Disease  for  wliiclt 
admitted. 


Necrosis  of  femur 

Necrosis  of  radius 

Ischio-rectal  abscess 

Rodent  ulcer  of 

pinna 
Glands  of  groin 

Extravasation  of 

urine 
Artificial  anus 


Chronic  parotitis 

with  sinus 

Glands  of  groin 

Reducible  inguinal 

hernia 

Ulcer  of  leg 

Tuberculous  hip 

with  sinus 

Burn  of  leg  (fifth 

degree) 

Empyema 

Bronchitis 

Tuberculous  hip 

with  abscess 

Necrosis  of  humerus 

with  sinuses 
Carcinoma  of  breast 

Cellulitis  of  arm 


Ward  in  which 
it  arose. 

Duration 

in  hospital 

before 

attack. 

Edward 

Seymour 

William 

Albert 

22  days 
4  days 
22  days 
27  days 

Clayton 

10  days 

William 

33  days  \ 

Alexandra 

55  days 

Beatrice 

50  days 

Henry 
William 

68  days 
28  days 

Luke 

12  days 
32  days 

Henry 

21  days 

Lilian 
Christian 
Leopold 

5  days 

6  days 
14  days 

Anne 

5  days 

Alexandra 

26  days 

Anne 

57  days 

Probable  cause 
of  attack. 


? 

? 

Incision 

Wound  after 

excision 

Incision 

Incisions 

Intestinal 
anastomosis 

Incision 


Incision,  radical 

cure,  orehidec- 

tomy 

? 

Arthrectomy, 

hip 


Resection  of  rib 

? 

Incision 

Sinuses 

Amputation  of 
breast 
Incision 


Month. 


January 

February 

March 


May 
June 


August 

October 

November 


December 
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irising  in  Hospital). 


r 

fnti  where 

Interval  between 

action  of  probable 
cause  and  appear- 
ance of  eruption. 

Duration 

eruption 
appeared. 

of  attack. 

Result. 

Remarks. 

Face 

? 

7  days 

C. 

_ 

jj 

? 

6  days 

c. 

— 

Buttock 

3  days 

4  days 

c. 

— 

Face 

19  days 

7  days 

c. 

— 

Scrotum 

9  days 

10  days 

c. 



and  penis 

I'erineeum 

(?)  1  day 

5  days 

c. 

— 

Abdominal 

22  days 

17  days 

c. 

Previous  excision  of  carcinoma  of  splenic 

wall 

flexure.  Re-admitted  for  closure  of 
artificial  anus. 

Face 

7  days 

— 

D. 

Died  with  rash  still  present. 

Groin 

17  days 

5  days 

C. 



Groin  and 

14  days 

5-6  days 

C. 

Testicle  became  gangrenous  after  radical 

scrotum 

cure  for  hernia.  Erysipelas  followed 
orchidectomy. 

Leg 

? 

6  days 

c. 

— 

Thigh  and 

24  days 

if 

c. 

Transferred  from  Clayton  to  Luke  with 

buttock 

"nasal  diphtheria"  4  days  before 
appearance  of  rash. 

Leg 

p 

3  days 

D. 

Mitral  and  aortic  disease,  etc. 

Chest 

5  days 

Tilldeatb 

D. 

_ 

Face 

? 

10  days 

c. 

— 

Hip  and 

11  days 

» 

C. 

— 

buttock 

Shoulder 

? 

5-6  days 

C. 

— 

Chest 

24  days 

15  days 

c. 

Wound  suppurated.  Culture,  Bacillus 
proteus. 

Arm 

41  days 

6  days 

" 

~" 
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SPECIAL    ABSTRACTS. 


COMPOUND  DISLOCATION  OF   LEFT  ELBOW-JOINT—*' TETANUS"  ; 

FATAL. 

Male,  cet.  14.  History  of  having  fallen  off  a  bicycle  a  few  hours  previous 
to  admission,  and  of  having  been  run  over.  On  examination  :  Patient  greatly 
collapsed;  temperature  96*2°  F. ;  pulse  112  per  minute;  transverse  wound 
over  inner  and  posterior  surfaces  of  left  elbow,  involving  joint,  bones  of  forearm 
being  dislocated  forwards;  "rattling"  in  the  chest  marked;  "bronchial 
fremitus  "  pronounced ;  respirations  30  per  minute.  Condition  did  not  justify 
immediate  operation.  On  following  day  condition  much  improved,  but  tenderness 
over  the  2ud  left  costo-sternal  articulation  complained  of.  Under  chloroform 
the  wound  was  cleared  up,  portions  of  detached  articular  cartilage  being 
removed ;  irrigation  with  normal  saline  solution  was  employed,  and  the  wound 
closed,  an  incision  being  made  to  allow  for  oozing.  Patient  improved  con- 
siderably dfter  operation ;  but  on  the  following  morning,  with  the  advent  of  his 
parents,  he  became  extremely  collapsed.  Intra-venous  infusion  with  Olss  of 
normal  saline  solution  containing  5iss  of  adrenalin  solution  (1  in  1000) 
produced  temporary  improvement.  On  the  2nd  day  after  operation  the 
temperature  was  103*2°  F.  and  the  pulse-rate  136  per  minute ;  the  wound  was 
suppurating.  On  the  5th  day  a  condition  of  "  gaseous  cellulitis"  was  present 
over  the  left  posterior  superior  iliac  spine,  an  incision  revealing  offensive  fluid 
and  gas  under  pressure.  On  the  next  day,  i.  e.  the  7th  day  after  the  accident, 
the  patient  complained  of  *'  stiffness  in  the  jaw";  the  neck  muscles  were  also 
rigid;  a  typical  "  risus  sardonicus"  was  evident.  Accordingly  a  circular 
amputation  through  the  upper  Jrd  of  the  arm  was  pei'formed,  20  c.c.  of  anti- 
tetanic  serum  being  injected  into  the  lumbar  theca  at  the  same  time,  a  further 
intra-muscular  injection  of  40  c.c.  being  administered  in  a  few  hours.  Tlie 
patient  died  some  24  hours  later.  P.M. — A  large  abscess,  containing  some 
5  ounces  of  pus,  situated  in  the  anterior  mediastinum  around  the  thymus.  No 
injury  of  chest-wall  to  account  for  this.  Lungs,  heart,  viscera,  and  brain 
healthy. 

TWO  CASES  OF   "ACUTE  EMPHYSEMATOUS  GANGRENE";    FATAL. 

Case  1. — Male,  t^t.  37 ;  toy-maker.     Knocked  over  by  motor-bus.     Admitted 

with  following  injuries  :  Scalp-wound  ;  Colles's  fracture  on  right  side  ;  fractured 

femur   (left),  junction  of  middle  and  lower  thirds;  lacerated  wound  of  right 
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thigh  involving  knee-joint.  Umlcr  chloroform  the  right  thigh  was  thoroughly 
cleansed  with  ether  soap  and  hydrogen  peroxide,  the  knee-joint  closed,  and 
the  skin  edges  brouglit  together  as  well  as  possible  with  silk-worm  gut  sutures, 
a  drainage-tube  being  inserted.  Liston's  splint  applied  to  left  leg.  Scalp- 
wound  sutured,  and  Carr's  splint  applied  to  right  arm.  Signs  of  subcutaneous 
empliysema,  right  thigh  18  hours  after  operation;  temperature  rising;  some 
stitches  removed  on  following  day.  Constant  irrigation  with  hydrogen  per- 
oxide. Culture  from  tissue  of  leg,  Bacillus  aerogenes  capsulatus  and  Bacillus 
coli.  On  2nd  day  after  operation :  Pain  in  left  leg  at  seat  of  fracture;  sub- 
cutaneous emphysema  in  region  of  an  abrasion  on  outer  aspect  of  thigh; 
incisions  and  frequent  dressings  with  hydrogen  peroxide.  On  3rd  day : 
Temperature  102°  F. ;  further  incisions  into  left  thigh,  nnd  again  on  4th  day. 
Subcutaneous  tissues  found  stripped  from  deep  fascia  and  muscles  of  thigh  ;  skin 
of  right  thigh  sloughed.  On  5th  day  :  Temperature  100°  F. ;  right  thigh  healthier ; 
left  thigh  offensive  smelling;  fragment  of  femur  projecting  through  incision ; 
leg  below  knee  bluish  in  colour;  wounds  dressed  under  cliloroform.  On  same 
day  amputation  of  left  thigh  just  above  seat  of  fracture ;  flaps  left  open  and 
dressed  with  hydrogen  peroxide.  On  7th  day :  Temperature  ^^•h'^  F.,  soon  rising 
to  100*2°  F.  Discharge  from  right  thigh  of  a  bluish-green  colour.  Culture, 
Bacillus  pyocyaneus.  Patient  delirious  at  night.  Severe  diarrhoea  on  14th 
day.  Patient  died  suddenly  on  15th  day.  P.M. — Sero-pus  and  fibrin  in  right 
pleura.  Right  lower  lobe  of  lung  solid.  Liver  pale  and  greasy.  Heart-muscle 
pale  and  soft. 

Case  2. — Male,  (st.  10.  Run  over  by  motor-van.  On  admission  :  Tempera- 
ture 98°  F. ;  pulse  140  per  minute;  wound  18  in.  long  in  right  leg; 
muscles  contused.  Periosteum  stripped  off  bones;  no  fracture  detected.  Wound 
cleai'cd  up  under  chloroform  and  irrigated  with  hydrogen  peroxide.  (Large 
amount  of  gravel  and  dust  present  in  wound.)  Frequent  dressings  with 
hydrogen  peroxide.  Some  7  to  8  hours  after  operation  temperature  rose  to 
103°  F.  Wound  very  offensive,  and  skin  discoloured  as  high  as  2  in.  above  knee. 
Accordingly  a  few  hours  later  an  amputation  of  the  thigh  was  pt-rformed  under 
'*  spinal  anajsthesia  (novocain),  the  bone  being  sawn  through  about  its  middle 
and  the  flaps  left  open.  Intra-venous  infusion  with  2  pints  of  normal  saline 
solution  was  employed  during  the  operation.  Some  2  hours  later  the  patient 
was  again  infused  on  account  of  shock,  but  died  immediately  afterwards. 
Cultures  taken  from  the  leg  yielded  Bacillus  aerogenes  capsulatus  and  Bacillus 
coli.  P.M. — Liver  pale  and  friable.  Bluish  congestion  of  posterior  aspect  of 
lungs ;  otherwise  nothing  of  note. 


CASE    OF   REDUCIBLE   INGUINAL    HERNIA   (BILATERAL) 
ASSOCIATED  WITH  AN  ECTOPIC  GESTATION. 

Female,  cet.  32,  widow.  History  of  a  rupture  for  3  months  on  right  side, 
and  for  18  years  on  left  side.  Operation  on  2nd  day  after  admission.  "  Dark 
blood  "  present  in  both  sacs,  as  also  omentum  in  the  left.  A  radical  cure  was 
performed  on  each  side.  Per  vaginam  a  soft  mass  could  be  felt  in  Douglas's 
pouch.     On  further  inquiry  into  the  history  of  the  case  the  following  details 
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were  obtained  :  Patient  has  5  children,  last  child  born  7  months  after  husband's 
death  (23  mouths  ngo).  Catamenia  absent  for  1  year  after  birth  of  last  child. 
3  normal  periods  followed  ;  then  irregular  menstruation  for  3  weeks,  culminating 
in  an  attack  of  severe  abdominal  pain  with  vomiting,  i.  e.  a  few  dnys  previous 
to  admissioH.  Patient  had  been  feeding  child  by  the  breast  up  till  time  of 
coming  to  hospital.  Exploratory  coeliotomy  on  16th  day  after  radical  cure  of 
lierniaj.  Rupture  in  right  Fallopian  tube,  mass  of  adherent  clot.  Tube 
removed.  Ovary  left  behind.  Dry  sponging  of  peritoneal  cavity.  Uneventful 
recovery  with  the  exception  of  some  superficial  suppuration  in  wound. 


CASE  OF  RIGHT  INGUINAL  HERNIA,  WITH  AN  ATROPHIC 
UTERUS  AND  APPENDAGES  AT  NECK  OF  SAC. 

Female,  cet,  20,  single.  History  of  having  never  menstruated,  and  of  a  swell- 
ing in  the  right  inguinal  region  which  appears  about  once  a  month,  and  is  present 
for  several  days.  A  slight  impulse  on  coughing  felt  over  external  ring.  "  Vagina 
very  small,  and  so  narrow  that  it  scarcely  admitted  tip  of  little  finger."  Fer 
rectum :  "  No  trace  of  uterus  or  appendages  could  be  made  out/'  At  the  opera- 
tion :  **  Hernial  sac  present  on  right  side,  which  on  being  opened  revealed  a  col- 
lection of  atrophic  pelvic  organs,  situated  at  the  neck  of  the  sac  and  consisting 
of  a  uterus,  terminating  below  in  a  solid  cord,  which  disappeared  into  the  pelvis 
and  apparently  represented  the  vagina.  Right  horn  of  uterus  well  developed, 
and  terminated  in  a  Fallopian  tube  which  possessed  no  fimbriated  extremity. 
Left  horn  poorly  developed  and  first  portion  of  tube  absent.  Fimbriated  end 
present  and  cystic.  Left  ovary  was  present  and  well  developed.  No  ovary  on 
right  side.  A  second  small  solid  body  was  present  on  the  left  side,  which  might 
be  taken  to  represent  another  ovary."  The  vaginal  cord  was  ligatured,  and  the 
uterus,  etc.,  removed  in  toto.  A  radical  cure  for  hernia  was  next  performed.  The 
patient  made  an  uninterrupted  recovery. 


STRANGULATED  INGUINAL  HERNIA;  REDUCTION  BY  PATIENT; 
PERFORATION  INTO  GENERAL  PERITONEAL  CAVITY;  RE- 
COVERY. 

Male,  cet.  27,  printer.  Ruptured  for  10-12  years  on  right  side;  hernia  always 
reducible.  Hernia  "  came  down  "  2i  hours  before  admission;  reduced  by  patient 
himself  with  difficulty ;  great  pain  and  collapse  followed.  Patient  vomited 
once.  On  admission :  Temperature  96'4°  F. ;  pulse  128  per  minute.  Sac  still 
felt  in  right  inguinal  canal,  where  invagination  of  a  finger  caused  pain.  Liver 
dulness  diminished;  tenderness  and  rigidity  in  right  iliac  fossa.  Patient  too 
collapsed  for  immediate  operation  ;  operation  performed  8  hours  after  reduction  of 
hernia.  Incision  over  inguinal  canal ;  thick  sac  with  narrow  neck,  contained  only 
a  small  amount  of  fluid.  Second  incision  through  right  rectus  muscle  :  ou  opening 
the  peritoneum  offensive  inflammatory  exudate  discovered  ;  very  slight  "  fsecal 
extravasation."  "Hole"  in  small  intestine,  about  5  in.  in  diameter;  sutured 
with  double  row  of  silk  sutures.  (Small  intestine  greatly  dilated  and  with  a 
thick,  short  mesentery.)     Dry  sponging  of  peritoneal  cavity.     Upper  wound  com- 
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pletely  closed.  Sac  ligatured  and  removed  from  hernial  wound,  and  a  drainage 
tube  passed  through  neck  into  peritoneal  cavity.  25  c.c.  of  "  anti-coli  serum  " 
were  injected  into  pectorals,  and  injection  repeated  12  hours  Inter.  Continuous 
rectal  infusion  with  normal  saline  solution  was  started  soon  after  the  operation. 
Bowels  opened  on  3rd  day  with  mag.  sulpli.  The  drainage-tube  was  replaced 
by  a  gauze  plug  on  9th  day.  Recovery  uninterrupted,  with  the  exception  of  an 
attack  of  "  rheumatiiim  "  affecting  ankle-,  hip-,  wrist-,  and  elbow-joints  ojj  the 
14th  day.     Patient  discharged  on  29th  day. 

GIANT-CELLED   SARCOMA   OF    KNEE-JOINT. 

Female,  cet.  44,  married.  Pain  and  swelling  of  left  knee  of  2  years'  duration  ; 
worse  10  weeks.  No  history  of  trauma.  On  examination  :  Uniform  swelling 
of  knee-joint.  Measurement  at  greatest  circumference  19  in.  Numerous  dilated 
veins  over  surface.  Great  wasting  of  muscles.  Fluctuation  obtained.  Bony 
points  around  joint  not  palpable  on  account  of  swelling.  X  rays  show  "fracture 
of  femur  just  above  condyles,  and  rarefaction  of  the  bones."  Temperature 
varied  from  98''  to  102°  F.  during  the  few  days  prior  to  operation.  Operiition 
on  9th  day:  "Spinal  anaesthesia"  (novocain).  Amputation  of  thigh  at  junc- 
tion of  middle  with  lower  ird.     Anterior  and  posterior  flaps. 

Examination  of  parts  removed. — Complete  destruction  of  patella.  Articular 
cartilages  of  femur  and  tibia  not  destroyed,  but  bones  much  rarefied  and  soft. 
Synovial  membrane  thickened  ;  recent  haemorrhages  into  tissue  at  upper  part  of 
joint;  the  tissue  soft  and  gelatinous  and  most  extensive  at  front  and  upper 
aspects  of  joint.  Microscopical  examination  showed  the  growth  to  be  a  "giant- 
celled  sarcana."  The  wound  suppurated  to  a  certain  extent,  but  the  patient 
left  hospital  on  the  35th  day  after  operation. 

ANKYLOSIS  OF   THE   KNEE,    WITH   INTRA-ARTICULAR   CHANGES 
SIMILAR   TO   "OSTEO-AHTHRITIS";    EXCISION   OF   KNEE. 

Male,  ctt.  16.  Rheumatic  fever  6i  years  ago.  Ankle-joints  chiefly  affected. 
Another  attack  10  months  later.  Inter-phalangeal  joints  of  fingers  involved. 
Chorea  and  a  3rd  attaick  of  rheumatic  fever  5  years  ago.  4th  attack  4  years  ago, 
(Note  from  Guy's  Hospital  :  "  Effusion  both  wrists,  ankles,  and  knees." 
Arthritic  trouble  cleared  up  except  in  wrists.  Entered  as  "  Chronic  rheu- 
matism.") Left  knee  subsequently  became  swollen  and  finally  "stiff","  pain 
becoming  less  severe.  On  examination  :  Left  knee  semi-flexed  and  swollen, 
pulpy  synovial  thickening,  flexion  possible  until  heel  touches  buttock ;  leg 
cannot  be  extended.  Marked  waiting  of  leg  and  thigh.  Wrists  swollen  and 
exhibit  "creaking"  on  l)eing  moved.  Movement  very  limited  in  left  wrist. 
X-ray  examination  :  Condition  of  carpus  simulating  osteo-arthritis.  Backward 
and  upward  displacement  of  left  tibia,  also  external  rotation.  Calmette's  tuber- 
culin eye-reaction  positive.  Operation  :  Excision  of  left  knee-joint  by  transverse 
incision  across  patellar  ligament.  Patella  removed.  Cut  surfaces  approximated 
and  linib  immobilised  in  plaster  of  Paris  splint.  Condition  of  parts  removed  : 
Articular  cartilage  exhibited  many  small,  hard  projections,  "  cnchondroses," 
similar  to  those  occurring  at  the  edges  of  the  artictilar  cartilage  in  osleo-arthriiis 
(i.  e.  "  ecchondroses  ").     The  synovial  membrane  was  much  thickened.     Cultures 
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from  the  bone  ahd  synovial  membrane  removed  yielded  an  atj'pical  streptococcus 
non-pathogenic  to  rabbits.  Microscopically  :  The  tissue  from  joint  was  reported 
as  "  chronic  inflammatory."  True  bone-substance  replaced  by  red  marrow.  On 
the  14th  day  after  operation,  on  account  of  an  X-ray  photograph  which  showed 
displacement  of  the  tibia  behind  the  femur,  an  attempt  was  made  to  rectify  this 
position  and  the  limb  fixed  in  plaster-of-Paris.  The  patient  was  discharged  5 
weeks  later,  having  been  fitted  with  a  leather  splint  for  the  excised  knee. 

CASE  OP  "CHOLELITHIASIS"  IN  WHICH  A  PURE  CULTURE  OF 
THE   "BACILLUS   TYPHOSUS"   WAS   OBTAINED  FROM  THE  BILE. 

Male,  cef.  50,  bootmaker  (ex-soldier).  Past  history :  Malta  fever  32  years  ago; 
malaria  29  years  ago  in  India ;  many  attacks  of  ague  since.  No  definite  history 
of  enteric  fever  obtainable.  Many  attacks  of  "  biliary  colic  "  ;  first  .attack  22 
years  ago ;  last  attack  6  months  previous  to  admission,  the  latter,  unlike  previous 
attacks,  being  accompanied  by  jaundice. 

State  on  admission  :  Patient  very  jaundiced  ;  bile  present  in  urine ;  liver  edge 
felt  just  below  costal  margin;  gall-bladder  not  palp.ablc.  During  the  following 
24  days  the  patient  had  5  attacks  of  biliary  colic,  associated  with  a  rigor  on  2 
occasions.  No  stone  was  passed  in  the  stools.  Last  attack  was  4  days  before 
operation.  On  day  of  operation  :  Typhoid  serum  reaction  positive.  Coeliotomy. 
Removal  of  calculus  from  common  duct,  tube  drainage  of  duct,  and  also  of  peri- 
toneal cavity.  Patient's  condition  on  the  table  being  unsatisfactory,  no  attempt 
was  made  to  explore  the  gall-bladder.  Calculus  removed  was  a  facetted  cholesteriu 
calculus.  Bile  clear.  ThehWe yielded  Bacillus ti/phosttsinipxirecu\tviYe.  Cultures 
taken  from  the  gall-stone  were  sterile.  Bile  drained  away  freely  and  jaundice 
became  less  marked.  On  4th  day  after  operation  typhoid  serum  reaction  still  posi- 
tive. On  10th  day  examination  of  faeces  ;  no  typhoid  bacilli  present.  Patient  was 
treated  with  a  vaccine  prepared  from  his  own  organism.  Injections  started  on 
20th  day  after  operation  and  continued  at  intervals  of  from  5  to  7  days  for  8 
injections.  Examination  of  urine  on  22nd  day  after  operation :  Cultures  sterile. 
On  25th  day :  Pure  culture  of  Bacillus  typhosus  fi'om  bile;  serum  reaction  positive. 
On  26th  day  :  Large  amount  of  bile  still  draining  away  ;  stools  slightly  coloured ; 
jaundice  very  slight.  Small  cholesteriu  calculus  discharged  through  tube  on 
31st  day.  Drainage-tube  dispensed  with  on  34th  day.  Culture  of  bile  on  38th 
day  yielded  Bacillus  typhosus  and  Bacillus  coU ;  another  small  cholesteriu 
calculus  discharged  into  dressings.  Bile  still  continued  to  drain  away  in  large 
quantities.  Cultures  from  the  bile  on  57th  and  63rd  days  showed  Bacillus  coli  in 
pure  culture  but  an  absence  of  Bacillus  typhosus.  Last  injection  of  vaccine  on 
59th  day.  From  this  time  discharge  of  bile  became  considerably  less,  and  on 
91st  day  after  operation  the  wound  was  healed  and  patient  got  up,  and  went  to  a 
convalescent  home  5  days  later. 

Re-admitted  some  2  months  later.  History  since  discharge  :  Started  work  7i 
weeks  after  previous  discharge  from  hospital.  Severe  abdominal  pain  on  left 
side  of  abdomen,  accompanied  by  a  rigor  and  vomiting;  jaundice  followed.  On 
examination,  abdomeu  tender,  especially  on  right  side  ;  tenderness  most  marked 
just  to  left  of  old  wound.  Patient  jaundiced.  Bile  in  urine.  Typhoid  serum 
I'eaction  positive.      Culture  from  urine  :  Bacillus  proteus.      Jaundice  gradually 
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disappeared.       Patient  discharged  after  9  days,  with   urotropin,  gr.  x,  to  be 
taken  t.d.s. 

FIBRO-MYOMA    OP   UTERUS   UNDERGOING   SARCOMATOUS 
CHANGE;    ABDOMINAL   HYSTERECTOMY;    RECOVERY. 

S.  G — ,  (Bf.  28,  single.  Admitted  November  13th ;  discharged  December  4th, 
1908.  Family  history  good,  and  the  patient  had  enjoyed  good  health,  but  had 
been  subject  to  attacks  of  dyspepsia. 

Present  illness. — For  3  or  4  years  the  patient  had  noticed  that  the  loss  at  her 
periods  had  become  greater,  and  for  3  mouths  that  the  periods  had  become  exces- 
sive with  the  passage  of  clots  ;  the  intervals  between  the  periods,  too,  had  been 
reduced  from  4  to  3  weeks.     She  had  lost  flesh. 

On  examination  the  abdomen  was  found  to  be  occupied  by  a  hard,  smooth 
tumour,  extending  from  the  symphysis  pubis  up  to  the  umbilicus,  and  extending 
somewhat  more  to  the  left  than  the  right  side.  The  percussion  note  over  the 
tumour  was  dull.  There  was  a  soft  systolic  murmur  heard  at  the  apex  and  base 
of  the  heart.  The  lungs  were  normal.  Urine  normal.  On  vaginal  examination 
the  tumour  was  recognised  as  the  uterus  containing  fibro-myomatous  tumours. 

Operation  (November  14th) :  the  abdomen  was  opened  by  displacing  the  right 
rectus  muscle  outwards,  and  the  tumour  found  free  from  adhesions ;  it  was 
delivered  through  the  wound  and  was  seen  to  consist  of  two  large  and  numerous 
small  fibro-myomata.  The  two  Fallopian  tubes  and  broad  ligaments  were 
clamped  and  cut  on  either  side,  the  peritoneum  cut  transversely  iu  front  and 
behind,  and  the  vagina  opened  posteriorly  and  its  wall  divided  round  the  cervix 
and  the  tumour  removed.  The  clamped  tissues  were  then  ligatured,  the  cut 
edges  of  the  peritoneum  brought  together  with  catgut,  the  pelvic  cavity  cleansed 
with  saline,  and  the  abdomen  closed. 

The  patient  stood  the  operation  well,  and  was  allowed  to  leave  the  hospital 
on  the  19th  day  after  operation.  The  tumour  consisted  of  the  uterus  containing 
two  large  interstitial  and  numerous  small  fibro-myomata;  one  of  the  large 
tumours  occupied  the  anterior,  the  other  lay  to  the  right  and  occupied  the  pos- 
terior wall.  On  incising  the  tumours  they  were  found  to  be  somewhat  soft  and 
oedematous. 

Microscopical  examination  showed  that  the  mass  of  the  tumour  was  fibro- 
myomatous,  but  that  in  one  part  there  was  spindle-celled  sarcoma. 

CARCINOMA  OF  THE  FALLOPIAN  TUBES,  RIGHT  OVARY  AND 
APPENDIX;  REMOVAL  OF  UTERINE  APPENDAGES  AND  AP- 
PENDIX; RECOVERY. 

M.  T — ,  aet.  44,  married.  Admitted  November  30th ;  discharged  Decem- 
ber 26th,  1908.  The  patient  had  always  had  good  health,  had  been  married 
24  years,  but  had  had  no  pregnancy.  For  18  months  she  had  noticed  that  her 
periods  had  become  very  scanty,  and  this  condition  persisted  until  3  mouths 
before  admission,  when  a  large  clot  was  passed  from  the  vagina;  this  was 
unaccompanied  by  pain.  Immediately  following  the  passage  of  the  clot  the 
j)atirnt  loit  a  considerable  amount  of  bright-red  blood,  and  there  was  slight 
continuous  loss  up  to  the  time  of  admission  with  exacerbations  about  once  a 
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fortnight,  which  the  patient  regarded  as  periods.  During  these  3  months  the 
patient  had  lost  weight,  had  had  pain  in  the  back  and  left  hip,  and  had  liad 
three  febrile  attacks  which  were  looked  upon  as  being  due  to  influenza.  She 
was  aufcmic. 

On  examination  of  the  abdomen  nothing  abnormal  could  be  found,  and  the 
heart  and  lungs  appeared  to  be  normal.  There  was  a  trace  of  albumen  in  the 
urine.  On  vaginal  examination  a  hard  mass  was  felt  filling  up  the  right  side  of 
the  pelvis.  The  surface  of  the  mass  was  irregular,  and  several  knobs  could  be 
felt  in  its  surface  bulging  the  vaginal  fornix.  The  mass  was  adherent  to  the 
lateral  pelvic  wall  and  appeared  to  push  the  uterus  on  to  the  left  side.  The 
uterus  was  very  difficult  to  define.  Per  rectum  the  hard  mass  was  very  easily 
felt,  and  was  bulging  backward  in  the  right  half  of  the  pelvis. 

Operation  (December  4th). — On  opening  the  abdomen  the  Fallopian  tubes 
were  found  to  be  affected  and  bound  down  by  adhesions  to  the  back  of  the 
uterus;  the  right  tube  was  thickened,  the  left  distended.  The  adhesions  round 
the  tubes  and  ovaries  were  broken  down  and  both  appendages  ligatured  and 
removed;  the  appendix  was  adherent  to  the  right  appendages,  and  was  also 
excised.  The  omentum  showed  a  large  number  of  small  growths  and  the  part 
containing  these  was  removed.  Bleeding  points  were  secured,  the  pelvis  sponged 
out,  and  the  abdomen  closed.  The  patient  made  an  uninterrupted  recovery  and 
left  hospital  on  the  23rd  day  after  operation. 

The  parts  removed  consisted  of  the  Fallopian  tubes  and  ovaries,  the  vermiform 
appendix,  and  a  piece  of  omentum  containing  small  deposits  of  growth.  The 
right  ovary  was  solid  and  brawny  in  consistence,  and  was  about  the  size  of  a 
pigeon's  eg^;  the  right  tube  was  very  tortuous,  its  external  surface  was  covered 
with  adhesions,  and  it  was  firmly  adherent  to  the  ovary.  The  wall  was  thickened 
and  contained  plaques  of  growth  ;  the  interior  was  filled  with  caseous  material, 
the  mucous  membrane  had  disappeared.  The  whole  tube  was  about  as  thick 
as  the  little  finger.  The  left  tube  was  expanded  to  the  size  of  a  large  hen's 
egg,  the  surface  was  covered  with  adhesions;  the  wall  contained  plaques  of 
growth,  and  in  other  places  was  quite  thin.  The  contents  were  similar  to  the 
fluid  material  found  in  dermoid  cysts,  the  mucous  membrane  had  disappeared. 
The  left  ovary  appeared  normal.  The  appendix  was  enlarged  at  its  tip  to  about 
the  size  of  a  marble,  the  rest  appeared  healthy.  The  piece  of  the  great  omentum 
contained  small  masses  of  growth  about  the  size  of  millet-seeds.  The  parts 
removed  were  submitted  to  microscopical  examination,  and  the  Fallopian  tube?, 
right  ovary  and  appendix  showed  columnar-celled  carcinoma. 

TUBAL   GESTATION   ON   THE    RIGHT  AND  PYOSALPINX    ON  THE 
LEFT  SIDE  ;   KEMOVAL  OF  BOTH  APPENDAGES  :   RECOVERY. 

R.  L — ,  set.  36,  married.  Admitted  January  10th,  discharged  February  5th, 
1908.  The  patient  came  of  a  healthy  family  and  had  always  enjoyed  good 
health.  She  had  been  married  for  14  years  and  had  1  child,  10  years  old,  and 
had  had  two  miscarriages,  which  had  occurred  9  and  7  years  before  admission. 

Present  illness. — 6  weeks  before  admission  the  patient  had  been  seized  with 
sudden  and  severe  abdominal  pain.  Slie  went  to  bed  and  was  treated  with  hot 
fomentations  over  the  seat  of  pain  with  very  little  benefit ;  a  fortnight  after  her 
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attack  she  had  vaginal  bleeding,  and  passed  large  clots.  She  remained  in  bed 
until  2  days  before  admission,  but  on  getting  up  she  had  another  attack  of 
pain. 

On  admission  she  was  anaemic ;  the  abdomen  was  distended  in  tlie  lower  part 
and  moved  poorly  on  respiration.  On  palpation  a  smooth,  rounded,  elastic 
tumour  was  found  vising  from  the  pelvis  on  the  right  side,  extending  up  to 
within  1  in.  of  the  umbilicus,  and  from  the  right  anterior-superior  spine  to  an 
inch  beyond  the  mid-line.  The  percussion  note  over  the  tumour  was  dull,  and 
there  was  tenderness  over  it  and  also  in  the  left  iliac  fossa.  The  heart  and  lungs 
were  normal,  the  temperature  was  99'6°  F.,  and  the  pulse-rate  108. 

Operation  (Januiiry  lOtli). — The  abdomen  was  opened  by  displacing  the  riglrt 
rectus  muscle  outwards ;  the  mass  felt  on  the  right  side  was  then  seen  to  be  a 
ha)matoma ;  the  right  tube  and  broad  ligament  were  clamped  and  ligatured,  and 
the  tumour  and  clots  subsequently  removed.  The  left  tube  was  found  to  be  dis- 
tended and  fixed  by  dense  adhesions  to  surrounding  structures,  including  the 
bowel;  during  its  removal  the  tube  ruptured,  and  about  2  oz.  of  dark  yellow  pus 
escaped.  The  appendages  of  that  side  were  then  removed,  but  a  small  piece  of 
the  wall  of  the  tube  that  was  adherent  to  the  bowel  was  not  removed.  The 
pedicles  were  then  ligatured,  the  pelvis  washed  out  with  saline;  a  second  small 
incision  was  made  nearer  the  mid-line  than  the  first,  and  a  drainage-tube  put  into 
the  right  cavity  and  a  gauze  drain  into  the  left  before  the  wound  was  closed. 
The  patient  made  excellent  progress,  and  was  allowed  to  get  up  2J  weeks  after 
the  operation. 

The  parts  removed  consisted  of  the  right  and  left  uterine  appendages,  with 
clot  and  chorionic  villi.  The  right  tube  contained  a  mole  the  size  of  an  orange, 
and  was  ruptured  ;  in  the  mass  was  an  amniotic  cavity  and  chorionic  villi.  The 
left  tube  contained  dark -yellow  pus,  and  formed  a  mass  about  3  in.  in  length  by 
1  i  in.  in  diameter;  its  walls  were  thin  and  white.  The  ovaries  appeared 
normal. 


BILATERAL  DERMOID  CYSTS  OF  OVARIES;  TORSION  OF  THE 
PEDICLE  ON  THE  LEFT  SIDE;  DOUBLE  OVARIOTOMY; 
RECOVERY. 

S.  H — ,  at.  50,  married;  admitted  February  19th;  discharged  March  12th, 
1908.  Family  history  good,  and  the  patient  had  always  been  healthy  ;  the  cata- 
menia  were  always  regular  until  the  age  of  43,  when  she  had  amenorrhoea  for  9 
months,  followed  by  continuous  loss  for  5  weeks.  After  this  there  was  another 
period  of  15  months'  amenorrhoDa,  followed  by  loss  for  2  weeks ;  during  the  sub- 
sequent years  there  was  vaginal  bleeding  on  3  occasions,  and  each  time  the  dis- 
charge was  coffee -coloured  and  very  offensive.  For  a  year  before  admission  there 
had  been  no  vaginal  loss. 

Present  illness. — Three  weeks  before  admission  the  patient  was  seized  with 
severe  pain  in  the  left  side  of  the  abdomen  ;  the  pain  caused  shivering  and  a  feel- 
ing of  sickness.  She  went  home  to  bed,  and  the  next  day  noticed  a  lump  in  the 
lower  part  of  her  abdomen.  She  called  in  a  doctor,  but  as  the  pain  continued 
she  was  ultimately  brought  to  the  hospital.  There  was  pain  on  micturition ;  no 
vaginal  discharge. 
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On  examination  of  the  abdomen  it  w.as  seen  that  the  lower  part  was  somewhat 
prominent  and  did  not  move  well  on  respiration.  On  palpation  a  mass  was  felt 
rising  from  the  pelvis,  which  extended  upwards  to  within  2  in.  of  the  umbilicus 
to  the  right  to  a  point  1  in.  beyond  the  mid-Poupart  plane,  and  on  the  left  side  it 
almost  filled  the  iliac  fossa.  The  tumour  was  smooth  and  cystic ;  everywhere  it 
was  tender,  but  this  was  most  marked  on  the  right  side ;  the  whole  mass  appeared 
to  be  fixed.  The  note  over  the  tumour  was  dull,  but  elsewhere  normal.  The 
heart  and  lungs  were  normal,  the  tongue  was  dry  and  coated  with  brownish  fur. 
The  urine  was  normal. 

Operation  (February  20th). — An  incision  was  made  in  the  mid-line  below  the 
umbilicus ;  on  reaching  the  peritoneum  the  tumour  was  seen  to  be  adhei'ent  to 
the  abdominal  wall.  The  peritoneal  cavity  was  opened  above  the  tumour,  which 
was  found  to  be  bound  to  the  surrounding  structures  by  numerous  adhesions ; 
these  were  recent  and  comparatively  easily  broken  down.  The  mass  presented  a 
black  and  mottled  appearance,  and  was  arising  from  the  left  ovary.  The  pedicle 
was  twisted  through  three  complete  turns;  this  was  transfixed  and  ligatured, 
and  the  tumour  removed.  The  right  ovary  was  enlarged  and  cystic,  and  was 
also  removed.  The  pelvic  cavity  was  sponged  out  with  normal  saline  and  the 
wound  closed.  The  left  ovary  measured  4^  in.  in  diameter,  and  was  rough  on 
its  surface  due  to  the  adhesions.  The  wall  of  the  cyst  was  \  in.  in  thickness, 
and  was  composed  largely  of  layers  of  partially  organised  blood-clot ;  the  cyst 
contained  about  a  pint  of  custard-like  fluid  and  a  ball  of  hair.  The  right  ovary 
measured  1^-  by  f  in.,  and  contained  fluid  similar  to  that  in  the  left. 

The  patient  had  considerable  abdominal  pain  for  two  days  after  the  opera- 
tion. The  wound  healed  by  first  intention,  and  the  patient  got  up  on  the  16th 
day  after  operation. 

TUBO-ABDOMINAL  GESTATION;  DEATH  OF  THE  F(ETUS  AT  FULL 
TERM;  REMOVAL  OP  THE  FCETUS  AND  PLACENTA  TWO 
MONTHS   LATER;  RECOVERY. 

(For  report  of  the  case  see  the  '  Journal  of  Obstetrics  and  Gynaecology  of  the 
British  Empire,'  vol.  xiii,  p.  176.) 

BILATERAL  H.EMORRHAGIC  CYSTS  OF  OVARIES,  ONE  OF  WHICH 
HAD  RUPTURED  INTO  THE  BROAD  LIGAMENT,  AND  FIBRO- 
MYOMA  OF  UTERUS;  REMOVAL  OF  UTERUS  AND  APPEN- 
DAGES. 

(For  details  see  *  Proceedings  of  the  Royal  Society  of  Medicine,'  Obstetrical 
and  Gynaecological  Section,  vol.  i,  p.  96.) 

NECROBIOTIC  INTERSTITIAL  FIBROID  REMOVED  FROM  A 
PATIENT  THREE  MONTHS  PREGNANT  WITHOUT  INTERRUP- 
TION OF  GESTATION. 

(For  details  see  '  Proceedings  of  the  Royal  Society  of  Medicine,'  Obstetrical 
and  Gynecological  section,  vol.  ii,  p.  103.) 
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The  Junior  Obstetric  House  Physicians  por  the  year  were  Messrs. 
T.  G.  Starkey-Smith,  H.  J.  Nightingale,  M.  H.  E.  R.  Montesole, 
F.  M.  Neild,  and  H.  E.  T.  Dawes. 


The  statistical  tables  for  this  report  have  been  largely 
prepared  by  the  junior  obstetric  house  physicians  for  the 
year. 

During  the  year  there  were  1988  "  calls "  from  the 
district.  In  some  the  patients  were  not  in  labour ;  in  others 
abortion  was  threatened  but  did  not  become  complete  ;  in  the 
majority  labour  was  attended. 

'J'he  cases  were  made  up  as  follows  : 

Single  births 1347 

Twin  births 24 

Abortions 38 

1409 

There  were  400  children  born  in  the  absence  of  the 
obstetric  clerk ;  these  are  therefore  not  included  in  the 
classification  of  the  presentations.  .        ' 
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The     following     table     shows     the     presentations     that 
occurred  ; 


Presentation. 
Vertex 

Breech 23 

Transverse    .....  5 

Not  stated  (including  *'  born  before 

arrival  cases ")         .          .          .  894 


Among  single       Among  twin 

births. 
.       925 


births. 
29 

11 


Children  born 


The  positions  of  the  vertex  observed  were 
L.O.A    . 


li.O.A.  . 
R.O.P.  . 
L.O.P.  . 

Not  stated 


170 
47 
23 
16 


Total. 

954 

34 

7 

400 
1395 


Of  the  occipito-posterior  positions  reduction  took  place 
either  naturally  or  with  medical  aid  in  32  of  the  47  R.O.P. 
and  in  16  of  the  23  L.O.P.  positions. 

Children  Born. — During  the  year  there  were  1395  viable 
children  born,  and  of  these  1345  were  living  and  50  were 
stillborn.  The  causes  of  the  stillbirths  are  shown  in  the 
following  list  : 

Prematurity    .         .         .         .         .         .         14 


Maceration 
Defect,  anencepljalic 
Breech  deliveries    . 
Transverse  lies 
Prolapse  of  the  cord 
Placenta  praevia 
Accidental  haemorrhage 
**  Born  before  arrival  " 
Other  causes   . 


8 
1 
4 
4 
1 
3 
1 
3 
11 


Forceps  was  employed  to  assist  delivery  in  81  cases. 
The  indications  for  the  use  of  forceps  were  marked  pelvic 
contraction  in  6  cases ;  protracted  labours  from  minor 
deformities  of  the  pelvis^  the  large  size  of  the  child^  or 
ineffective  uterine  contractions  in  54 ;  reduced  occipito- 
posterior  positions  in  13,  unreduced  in  2  ;  breech  deliveries 
in  2 ;  accidental  haemorrhage  in  1,  prolapse  of  the  hand  in 
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1,  obstruction  by  fibroid  in  1,  and  the  bad  general  condition 
of  the  mother  in  1. 

Version  was  performed  12  times,  5  in  cases  of  placenta 
praevia,  6  to  correct  transverse  lies,  and  1  for  prolapse  of 
the  hand. 

Maternal  Deaths. — During  the  year  2  maternal  deaths 
occurred  : 

(1)  A  breech  presentation  with  extended  legs,  the  breech 
became  impacted  and  the  uterus  ruptured.  The  patient  was 
admitted  to  Adelaide  Ward  moribund. 

(2)  The  patient  was  a  primipara,  aet.  29.  Labour  was  pro- 
tracted, the  OS  dilating  slowly  ;  the  position  was  R.O.P.  The 
head  was  rotated  by  hand  and  the  child  delivered  with 
forceps  ;  on  the  second  day  the  temperature  rose  to  103'4°F. 
and  the  pulse  to  130 ;  the  lochia  were  slightly  offensive.  The 
uterus  was  cleared  out  and  douched  under  an  anaesthetic, 
but  no  improvement  followed. 

The  lochia  soon  ceased  and  the  general  condition  of  the 
patient  became  very  bad.  She  was  admitted  to  Block  VIII 
and  died  on  the  eighth  day  after  delivery. 

PosT-MoRTEM. — Septic  infarcts  were  found  in  the  kidneys. 

Complicated  Labour. 

The  following  short  notes  give  accounts  of  the  treatment 
of  some  of  the  complications  of  labour  that  occurred : 

Placenta  Pr^kvia. — Seven  cases  were  met  with.  In  1 
the  insertion  of  the  placenta  was  central  and  in  6  marginal. 
Three  of  the  children  were  stillborn.  There  was  no  maternal 
death. 

Of  the  6  cases  in  which  the  insertion  of  the  placenta 
was  marginal  5  were  treated  by  dilatation  with  de  Ribes' 
bag,  followed  by  podalic  version  in  4  cases  and  by  forceps 
delivery  in  1 ;  in  the  remaining  case  the  breech  presented 
and  the  bleeding  was  controlled  by  plugging  with  the  half 
breech. 
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The  case  of  central  placenta  praevia  was  also  compli- 
cated by  hydramnios  with  twins. 

The  labour  was  at  full  term.  When  first  seen  the  haemor- 
rhage was  not  great  and  the  os  admitted  three  fingers ;  the 
edge  of  the  placenta  could  not  be  felt. 

Treatment  was  by  de  Ribes'  bag  and  version  in  the  case  of 
first  child  after  tearing  through  the  placenta. 

There  was  some  difficulty  in  the  delivery  of  the  *  first 
child  on  account  of  dorsal  displacement  of  one  arm. 

The  second  child  presented  by  the  breech  and  was 
delivered  by  bringing  down  the  legs. 

The  placenta  was  removed  by  hand ;  it  was  very  large, 
measuring  twelve  by  fifteen  inches^  and  was  quite  centrally 
situated. 

The  liquor  amnii  was  very  abundant  in  each  amniotic  sac 
and  was  estimated  at  two  gallons. 

The  woman  had  a  secondary  rash  on  her  body  and  her 
husband  admitted  recent  syphilis. 

Both  children  lived  and  were  quite  healthy  when  last 
seen.      The  mother^s  recovery  was  uninterrupted. 

Eclampsia. — One  case  occurred  during  the  year;  the 
patient  was  a  primipara,  aet.  21.  Fits  rapidly  succeeded  one 
another,  and  to  check  them  the  patient  was  anaesthetised. 

She  was  brought  to  the  hospital,  where  labour  was 
induced  and  a  living  child  delivered.  Both  left  the  hospital 
well. 

Accidental  Hemorrhage. — One  case  occurred  of  acci- 
dental haemorrhage  in  a  primipara,  aet.  18.  The  bleeding 
was  partly  concealed.  Forceps  was  applied  to  the  head  low 
down.  The  child  was  stillborn  ;  the  mother  was  collapsed, 
but  treatment  by  saline,  strychnine,  etc.,  restored  her. 

Post-Partdm  Hemorrhage  with  Adherent  Placenta. — 
Two  cases  occurred ;  in  both  there  was  a  previous  history  of 
the  same  complications. 

(1)  The  woman,  aet.  38,  had  had  six  previous  pregnancies, 
in  five  of  which  there  had  been  severe  post-partum  haemor- 
rhage with  adherent  placenta. 
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In  this,  the  seventh  confinement,  there  was  very  severe 
haemorrhage.  The  placenta  was  removed  by  hand  and 
shock  treated. 

(2)  The  woman  was  aet.  32  ;  was  attended  in  her  seventh 
confinement.  There  was  post-partum  haemorrhage  and  the 
placenta  was  removed  manually.  Subsequently  profound 
shock  was  successfully  treated. 

In  two  of  the  previous  confinements  the  placenta  had 
been  adherent  and  given  rise  to  bad  post-partum  haemorrhage. 

Secondauy  Post-Partum  Hemorrhage. —  (From  notes  by 
Mr.  Nightingale.) 

The  patient  was  a  woman,  aet.  40,  and  had  had  ten  con- 
finements. She  had  twins  on  the  first  occasion  and  triplets 
on  the  last,  two  and  three  quarter  years  before  the  present 
confinement. 

On  June  9th,  1908,  the  patient  was  delivered  of  a  living 
male  child.  Labour  was  quite  normal,  being  twelve  hours  in 
duration. 

The  placenta  came  away  well  with  only  the  usual  loss  of 
blood  ;  afterwards  the  lochia  were  normal  in  every  way. 
There  was  no  rise  of  temperature. 

On  the  fifth  day  she  had  a  sudden  flooding,  losing  about 
two  pints  of  blood.  She  was  given  an  intra-uterine  douche 
and  inj.  strych.  i)|^v. 

Four  hours  later  she  had  another  flooding  of  a  most  serious 
nature.  When  seen  the  pulse  was  180  and  scarcely  percep- 
tible. She  was  blanched  to  a  most  striking  degree,  covered 
with  a  cold  sweat,  and  breathing  with  sighing  and  shallow 
respirations.  She  was  restless  and  very  cold  ;  the  temperature 
was  under  95°  F.,  the  mercury  not  reaching  the  graduated 
part  of  the  thermometer.  She  was  given  7  followed  by  5 
minims  of  strychnine  solution  and  y^^^  gr.  ergotinin  before 
the  pulse  could  be  more  than  just  detected  as  a  mere 
flicker. 

The  uterus  was  explored  with  the  finger  and  the  wall 
found  to  be  soft  and  flabby,  with  no  tendency  to  contract  at 
all. 

There  was  nothing  in  the  cavity,  which  was  almost  the 
size  of  the  uterus  immediately  after  delivery,  and  no  signs 
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present  of  any  retention  of  placental  tissue.  The  feel  of  the 
uterine  wall  was  exactly  like  that  of  a  uterus  with  post- 
partum haemorrhage  immediately  after  delivery  from  inertia. 

Infusion  to  over  three  pints  subcutaneously  under  the 
breasts  and  in  the  groins  slightly  improved  the  patient^s 
condition. 

The  next  day  the  temperature  was  96°  F.  and  the  pulse 
130;  she  was  having  saline  per  rectum  and  injections  of 
strychnine  every  four  hours. 

From  that  time  she  gradually  improved  and  slowly  made 
a  complete  recovery.  The  temperature  rose  once  to  101°  F. 
on  the  thirteenth  day  and  there  was  slight  discharge,  but 
this  settled  down  after  two  intra-uterine  douches. 

Puerperal  Sepsis. — Two  cases  : 

(1)  Appears  under  the  heading  of  maternal  deaths. 

(2)  In  this  case  the  birth  was  complete  before  the  arrival 
of  the  obstetric  clerk. 

On  the  third  day  the  temperature  rose  to  103°  F.  and  the 
lochia  were  offensive. 

An  anaesthetic  was  given  and  the  uterus  cleared  out  and 
douched.  The  temperature  still  remained  high,  and  the 
interior  of  the  uterus  was  douched  on  two  subsequent 
occasions. 

The  temperature  was  irregular,  and  did  not  become  per- 
manently normal  until  three  weeks  after  the  delivery.  At 
this  time  nothing  abnormal  could  be  discovered  on  pelvic 
examination. 
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During  the  year  January  1st,  1908,  to  December  31st, 
1908,  there  were  3527  new  out-patients — 1215  males  and 
2312  females. 

The  total  number  of  attendances  was  9532  old  and  new 
patients — 3853  males  and  5679  females.  During  the  same 
period  there  were  1929  new  casualty  patients,  and  the  total 
number  of  attendances  of  casualty  patients  was  3100.  In 
this  year  there  were  288  patients  admitted,  the  admissions 
relating  to  160  males  and  128  females. 

191  operatious  were  performed  on  in-patients. 

General  Statement  of  Ophthalmic  In-patientb-. 

Number  of  beds  in  Ophthalmic  Ward  (including  small  ward  and  four  cots)  25 

Number  of  patients  in  ward  Jan.  1st,  1908      22 

„     Dec.  3l8t,  1908 19 

Average  number  of  patients  resident  daily,  20*97. 

Analysis  op  Patients — 

Discharged.  Died.  Total. 

Males  155  .  .  1  ...  156 

Females  124  ...  0  ...  124 

279  1  280 
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Table  of  In-patients. 


Eyelids. 

Iris  and  ciliary  body. 

Blepharitis 

1 

Iridocyclitis      ....       5 

Congenital  ptosis 

1 

„           results  of                 .2 

Dermoid  cysts  . 

.       4 

Iritis 14 

Ectropion 

.       2 

"  Sympathetic "  iridocyclitis     .       1 

Entropion 

.       1 

Lens. 

Herpes  frontalis  {a)  . 

.       2 

Cataract,  congenital          .         .       2 

Hordeolum 

.       1 

„         diabetic     ...       3 

Lippitudo 

.       1 

„         lamellar     ...       4 

Molluscum  contagiosum 

1 

„         presenile    .        .         .    .  1 

NsDvus  of . 

.       1 

senile         .         .         .33 

Sebaceous  cyst . 

1 

„          traumatic  ...       5 

Wounds  of 

.       4 

Dislocation  of  (d)      .         .         .2 

Lacrimal  apparatus. 

Vitreous. 

Dacryo-adenitis 

1 

Haemorrhage  into      .         .         .       1 

Dacryo-cystitis,  chronic  {h) 

7 

Retina. 

Lacrimal  obstruction 

.       5 

Albuminuric  retinitis         .         .       1 

„               „           results  of 

.       1 

Detachment  of          .         .         .       1 

Ocular  muscles. 

Glioma  of          .         .         .         .       1 

Strabismus,  convergent     . 

4 

Retinitis  proliferans          .         .       1 

,,            divergent 

.       2 

Choroid. 

paralytic 

1 

Choroiditis        ....       2 

aiohe. 

„          traumatic  bilateral  .       1 

Foreign  body  in        . 

3 

Sarcoma  of       .         .         .         .       1 

Microphthalmos 

1 

Sclerotic. 

Perforating  wounds  of  (c) 

5 

Episcleritis        .         .         .         .3 

„                 ,,          results  oi 

r     1 

Sclero-keratitis          ...       2 

Rupture  of        .         .         . 

1 

Optic  nerve. 

Conjunctiva. 

Atrophy 2 

Conjunctivitis,  acute 

6 

Injury  of .         .         .         .         .       1 

„             tuberculous 

2 

Neuritis 3 

Fistula  of 

1 

„        retrobulbar  .         .         .       1 

Pterygium 

1 

Orbit. 

Trachoma 

3 

Caries  of 1 

Cornea. 

Emphysema  of .         .         .         .       1 

Abrasion  of       .         .         . 

3 

Multiple  fibromatosis  involving 

Burn  of    . 

2 

orbit 1 

Keratitis,  dendriform 

1 

Periostitis  of    .         .         .         .       1 

interstitial  (syphilitic 

type) 

„                 „         (not  syphi- 
litic) 
„         phlyctenular     . 

Sarcoma  of        .         .         .         .       1 

7 

Sphenoid,  fracture  of  (?)  .         .       1 

1 

Glaucoma. 
Buphthalmia     ....       2 

4 

Primary,  congestive ...       7 

„         "  strumous  "      . 

6 

„         non-congestive   .         .       5 

„         (following  Calmette'g 

Secondary         ....       3 

test)      . 

1 

Errors  of  refraction. 

„         ulcerative 

12 

High  myopia     .          .         .         .       1 

„                „  results  of 

1 

Hypermetropia          .         .         .       1 

„                ,,  with  hypopyon 

10 

Various. 

Perforating  ulcer  of 

2 

Antrum  of  Highmore,  empyema 

„                „        results  of 

2 

of 1 

„            wound  of 

10 

Forehead,  wound  of  .         .         .1 

result 

sof 

3 

General  paralysis  of  the  insane(?)       1 

(a)  One  case  complicated  with  deposit  on  back  of  cornea, 

(i)  One  case  complicated  with  corneal  ulceration, 

(e)  In  one  case  bullet  lodged  in  cranium. 

{d)  One  cataractous. 
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Eyelid. 

Excision  of"  cysts 
„         usevus 

For  ectropion    . 

For  entropion    . 

For  tuberculosis  of   . 

Molluscum  coutagiosum    . 

Plastic  on  ... 

Suturing  wound  of   . 
Lacrimal  apparatus. 

Canaliculi,  division  of 

Closing  lacrimal  fistula 

Excision  of  sac 

For  dacryo-adenitis  . 

For  lacrimal  fistula  . 
Ocular  muscles. 

Advancement    .         .         .         . 
„  with  tenotomy    . 

Tenotomy  .         .         .         . 

Olohe. 

Excision  of        ...         . 

Removal  of  foreign  body  from  . 

Suturing  rupture 
Conjunctiva. 

Expression     of     fornices    (for 
trachoma)      .         .         .         . 

For  wounds  of  . 

Pterygium,  excision  of 
Cornea  and  A.C. 

Saemisch  section 


Table  of  Operations  performed. 

(This  Table  refers  to  the  Number  of  Eyes.) 
Cornea  and  A.C. 


4 
1 
2 
2 

1 
1 
4 
] 

1 
1 
11 
1 
3 

1 
3 
3 

24 
2 
1 


cont. 

Ulcer,  cauterisation  of 
Removal  of  foreign  body  from  . 

Sclerotic. 

Anterior  sclerotomy 
Iris  and  ciliary  body. 

Cyclodialysis     .         .         .         , 
Iridectomy  for  glaucoma  (pri- 
mary) . 
.,  for    glaucoma    (se- 

condary) 
,.  for  old  perforating 

wounds  and  ulcers 
,,  for  perforating   ul 

cer 
„  for  perforating 

wounds (a) 
.,  for  prolapse    . 

„  for  results  of  iritis 

,.  preliminary    . 

„  optical    . 

Lens. 

Curette  evacuation    . 
Discission  of  lens  or  membrane 
Extraction  of  (6)  (e) 
Removal  of  shrunken  lens 

Orbit. 
Abscess,  incision  of  . 
Exenteration  of 
For  periostitis  . 


11 


14 
2 

1 
7 
3 


22 
2 


[a)  In  four  cases  some  lens  matter  evacuated. 

{b\  One  case  of  dislocated  lens. 

(c)  One  case  of  dislocated  cataractous  lens. 


Table  of  Anaesthetics. 


Chloroform .... 
Chloroform  and  ether  . 
Cocaine         .... 

Ether 

Nitrous  oxide  gas 

.  114 

.     10 

.     57 

2 

1 

Total 

.  184 
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Abstract  of  Fatal  Case. 

J.  W — ,  male,  jet.  69.  Admitted  ou  August  25th.  Patient  was  seen  a  week 
before  in  the  out-patient  room  and  advised  admission. 

He  gave  a  history  of  having  rubbed  his  eye  two  months  previously  with  a 
rough  towel. 

On  admission  he  had  a  corneal  ulcer  with  hypopyon  in  the  left  eye. 

The  lungs  were  emphysematous  and  numerous  rhonchi  were  heard;  the  arteries 
were  thickened  and  arterial  tension  was  high  ;  the  urine  contained  no  albumen 
the  specific  gravity  was  1008. 

On  the  day  after  admission  Saeraisch's  section  was  done,  and  the  hypopyon, 
which  was  viscid,  was  evacuated  by  means  of  smooth  forceps  and  McKeown's 
apparatus. 

On  August  31st  the  urine  contained  a  cloud  of  albumen.  A  week  after  the 
first  operation  the  eye  was  excised.  At  this  time  the  conjunctiva  was  less 
injected,  the  cornea  was  hazy  throughout,  and  there  was  some  ulceration  of  the 
surface  of  the  cornea.     There  was  no  hypopyon. 

Twenty-two  hours  after  the  excision  the  patient  had  a  rigor.  On  examination 
the  urine  contained  one-sixth  albumen,  and  on  the  supposition  of  his  having 
uraemia  he  was  bled  and  infused. 

The  temperature  remained  between  100*6°  and  101*8°.  He  was  in  a  comatose 
condition,  and  at  times  had  Cheyne-Stokes'  breathing.  He  died  48  hours  after 
the  operation. 

Post-mortem. — The  [  kidneys  were  small  and  granular  and  the  capsule  was 
adherent  in  places.  The  cortex  was  much  reduced  and  the  substance  looked 
pale,  fibrous  and  fatty.  The  lungs  showed  no  signs  of  recent  pneumonia.  The 
bronchi  were  filled  with  muco-purulent  fluid,  and  the  right  apex  was  solid  from 
old  tuberculosis.     The  spleen  was  fibrous. 

Over  the  whole  surface  of  the  brain  was  a  layer  of  purulent  material  which 
was  not  noticeably  ofEensive.  There  was  no  evidence  of  pus  in  the  left  orbit, 
and  the  meningitis  appeared  to  be  of  some  standing.  No  haemorrhages  in  the 
substance  of  the  brain  were  found. 


Summary  of  Cases  of  Hard  Cataract. 

During  the  year  there  were  37  cases  of  hard  cataract  admitted  and  21 
cataractous  lenses  were  removed.  In  one  case  the  patient  was  admitted  with  a 
dislocated  cataractous  lens  which  was  removed  from  the  A.C. 

In  16  cases  extraction  was  combined  with  iridectomy,  in  the  remaining  4  cases 
preliminary  iridectomy  had  already  been  done. 

Seven  preliminary  iridectomies  were  done.  Of  these  preliminary  iridectomies 
1  was  on  a  patient  with  posterior  synechise;  in  another  case  the  patient  had 
diabetes. 

In  one  case  the  operation  was  performed  on  both  eyes,  the  cataract  being 
immature  and  mainly  axial  in  both  eyes. 

In  one  case  the  other  eye  was  blind,  and  there  were  corneal  nebulaj  in  the  eye 
on  which  the  operation  was  performed. 
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Of  the  above  cnses  the  eye  with  the  traumatic  dislocation  of  a  cataractous  lens 
had  to  be  excised  at  a  later  date. 

In  3  cases  no  operation  was  performed.  One  was  a  patient  for  whom  a  glaucoma 
iridectomy  had  been  done  3  years  previously.  In  the  other  2  cases  the  operation 
was  contra-indicated  on  account  of  the  patient's  general  health. 

In  one  case  after  attempted  delivery  by  pressure  the  lens  was  removed  by 
means  of  a  spoon.     The  lens  was  found  adherent  to  the  posterior  capsule. 

The  ages  of  the  patients  operated  on  ranged  from  40  to  74  years  (the  age 
being  reckoned  from  the  commencement  of  failure  of  vision). 

Of  the  20  extractions  4  got  f  fully  or  in  part;  2  got  {J  fully  or  in  part;  5  got 
-j^2  fully  or  in  part ;  3  got  ^'^  fully  or  in  part;  2  got  tJj  ;  4  got  less  than  /^  ;  2 
of  these  were  patients  with  corneal  nebula;. 

A  family  history  of  cataract  of  greater  or  less  extent  was  obtained  in  the 
following  cases:  Mr.  Lawford's  volume,  Nos.  73,  100,  128,  137,  164.  Tiie  first 
of  these  showed  anticipation.  Mr.  Fisher's  voliuue,  No.  84.  Of  the  cases  of 
cataract  admitted  9  were  in  males  and  18  in  females. 

Cases  of  Soft  Cataract. 

There  were  6  cases  of  soft  cataract  (4  males,  2  females)  admitted  to  the  ward, 
and  operations  were  performed  on  8  eyes.  Ten  needlings  and  3  iridectomies 
were  done.     All  these  cases  made  good  recoveries. 

A  family  history  of  cataract  was  obtained  in  3  cases :  Mr.  Lawford's  volume, 
No.  148  (in  this  case  the  history  was  of  senile  cataract),  and  Mr.  Fisher's 
volume,  Nos.  9  and  66.  And  a  history  of  consanguinity  of  parents  was  obtained 
in  1  case  :  Mr.  Lawford's  volume.  No.  135. 

Cases  of  Glaucoma. 

During  this  year  there  were  12  cases  of  primary  glaucoma  admitted,  7  of  the 
number  being  of  the  congestive  variety. 

Tiie  cases  of  acute  glaucoma  ranged  in  age  from  32  to  62  years  at  the  time  of 
onset.     Of  the  7  cases  5  were  females  and  2  males. 

Of  the  5  chronic  cases  the  age  at  the  time  of  onset  was  from  44  to  68  years. 
Two  of  the  cases  were  females  and  3  males. 

Seven  iridectomies  were  performed  for  acute  glaucoma.  In  one  case  anterior 
sclerotomy  was  done. 

Four  iridectomies  were  done  for  chronic  glaucoma.  In  one  case  no  operation 
was  performed. 

One  blind  eye  which  had  been  subject  to  acute  glaucoma  was  excised. 

In  all  cases  except  one,  an  acute  case,  T.  was  reduced  to  normal ;  in  this  case 
T.  was  on  discharge  full  normal  and  the  patient  was  sent  out  on  eserine. 

In  one  of  the  acute  cases  T.  on  discharge  is  recorded  as  nearly  normal  slightly 
minus. 

In  the  chronic  case  in  which  no  operation  was  done  eserine  was  used. 

The  patient  was  72  years  of  age.  On  admission  V.  in  the  affected  eye  was 
hand  movements  at  2',  and  T.  was  +  1. 

On  discharge  V.  with  a  correcting  leas  in  this  eye  was  y\  2  letters  and  T. 
was  normal. 
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The  patient  for  whom  the  anterior  sclerotomy  was  done  was  aet.  32  at  the 
time  of  onset ;  the  disease  was  of  the  subacute  type. 

Iridectomies  had  been  done  in  each  eye,  in  the  left  14  years  before,  in  the 
right  13  years  before.     The  anterior  sclerotomy  was  done  in  the  right  eye. 

In  2  of  the  chronic  cases  V.  is  recorded  as  being  slightly  reduced. 

The  longest  interval  between  the  onset  of  the  glaucoma  in  the  two  eyes  was, 
in  the  acute  cases,  5  years,  and  the  shortest  interval  6  weeks. 

In  the  chronic  cases  the  longest  interval  was  6^  years.  In  one  chronic  case 
the  failure  was  apparently  nearly  coincident  in  the  two  eyes. 

Gases  of  Buphthalmia. 

The  operation  of  cyclodialysis  was  done  twice  for  buphthalmia. 

The  first  case  was  that  of  a  male,  a;t.  8  months,  recorded  in  the  report  of 
1907,  when  cyclodialysis  was  done  in  both  eyes  up  and  out. 

On  readmission  this  year  T.  was  +  in  the  right  eye  and  tlie  cornea  was  hazy. 
The  operation  was  repeated  down  and  out  in  the  right  eye. 

The  second  case  was  that  of  a  girl,  set.  14.  Iridectomy  and  removal  of  the 
lens  had  been  done  elsewhere  in  infancy  in  the  left  eye.  The  right  globe  was 
shrunken. 

In  the  left  eye  the  cornea  was  hazy  and  staphylomatous,  and  T.  was  +  1. 

Cyclodialysis  was  done  in  the  left  eye,  separating  the  uveal  tissue  to  the  extent 
of  one-fifth  to  one-sixth  of  its  circumference.  The  operation  was  done  to  relieve 
pain.  On  discharge  T.  was  + ,  but  certainly  lower  than  on  admission,  and  there 
was  no  pain. 
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Reii&rt  oj  the  Department  for 


Statistical 


DISEASES. 


Acne  rosacea 

„    vulgaris    . 
Alopecia    . 

,,       areata 
Dermatitis 
Drug  eruptions  (bromide  eruption) 
Dysidrosis 
Eczema     . 
Erythema  (various)  . 

„         induratum  (Bazin) 

„         multiforme 

„         nodosum 

„        pernio 
Folliculitis 
Furunculosis 
Herpes  simplex 
,,      zoster    . 
Hyperidrosis 
Hyperkeratosis . 
Ichthyosis 

Impetigo  contngio£a 
Leucodermia 
Lichenification 
Lichen  planus  . 
„       urticatus 
Lupus  erythematosu: 

,,       vulgaris . 
Miliaria     . 

Molluscum  contagiosuni 
Nsevus  vascularis 
Onychia    . 
Papillomata 
Pediculosis  capitis 

„  corporis 

Pityriasis  rosea. 

„         rubra  pilar 
Prurigo  (Hebra) 
Pruritus    . 
Psoriasis   . 
Purpura    . 
Pyodermia 
Rodent  ulcer     . 
Roth  el  n     . 
Scabies 

Sclerodermia     . 
Seborrhoea  capitis 

„  corporis  (Diihring) 


Total. 


18 

38 

14 

77 

11 

1 

10 

428 

7 

1 

15 

9 

1 

7 

5 

14 

25 

4 

1 

16 

35 

1 

3 

17 

35 

12 

6 

3 

6 

3 

1 

9 

42 

19 

18 

2 

12 

16 

121 

5 

165 

3 

2 

72 

5 

5 

15 


Jan. 


M.  F. 


Feb. 


M.  F. 


March. 


M.  F. 


18 


20 


17 
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Table,  1908. 


April.    1 

M«y. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

TotHl. 

M 

K. 

M. 

F. 

1 
M. 

F. 

M. 

F.  ! 

m.'f. 

M. 

F. 

.M. 

V. 

M. 

F. 

M. 

F. 

M. 

F. 

1 

2 

1 

2 

1 

2 

1 

5 

13 

2 

2 

5 

4 

1 

... 

2 

... 

3 

... 

1 

2 

3 

2 

2 

3 

1 

19 

19 

... 

1 

... 

1 

2 

2 

... 

1 

1 

1 

... 

... 

1 

1 

... 

6 

8 

1 

2 

7 

6 

2 

2 

5 

1' 

3 

6 

2 

7 

2 

3 

2 

2 

1 

43 

34 

... 

... 

... 

1 

... 

1 

... 

1 

... 

1 

2 

... 

1 

... 

... 

2 

4 
1 
6 

7 

i 

i 

"i 

"2 

"i 

2 

2 

;;; 

■ '  * 

.. 

... 

... 

... 

4 

18 

19 

15 

23 

21 

21 

24 

1 

18 

1 

14 

22 

14 
1 

19 

14 

15 

17 

1 

13 

11 

8 

216 
6 

212 
1 
1 

2 

... 

1 

i 

1 
1 

i 

2 

2 

1 

i 

1 
... 

i 

1 

1 

1 
1 

:ii 

"i 

1 
1 

1 

... 

2 

1 
2 

... 

8 
4 

0 
4 

7 
5 

1 

1 

i 

i 

1 

2 

1 

1 

... 

... 

... 

... 

1 

1 

... 

i 

... 

5 

9 

1 

... 

2 

1 

... 

2 
1 

1 

i 

1 

4 

1 

1 

2 

2 

... 

... 

i 

1 

"1 

20 
2 

5 
2 
1 

1 

2 

... 

1 

... 

... 

1 

3 

1 

1 

... 

... 

1 

8 

8 

1 

... 

1 

1 

3 

1 

2 

"i 

3 

"'i 

2 

... 
... 

3 

... 

... 

... 

1 

1 

3 

1 

21 
"2 

14 
1 
1 

1 

... 

i 

... 

3 

... 

1 

1 

3 

2 

1 

2 

... 

4 

13 

2 

i 

4 

1 
1 

1 
1 

1 

1 

i 

3 

i 

8 
... 
... 
... 

5 

3 

3 

1 

"4 

"2 

i 

1 

21 
2 
2 
2 

14 

10 

4 

1 

1 

i 

... 

... 

... 

... 

... 

1 

1 

1 

... 

... 

i 

1 

3 
2 

3 

1 

... 

1 

... 

... 

1 

1 

1 

1 

1 

1 

1 

1 

i 

5 

4 

... 

1 

1 

3 

1 

1 

1 

6 

... 

8 

1 

2 

1 

3 

1 

5 

1 

3 

7 

35 

1 

3 

1 

1 

3 

1 

1 

1 

1 

1 

... 

12 

7 

2 

3 

... 

i 

... 

... 

3 

... 

... 

2 

"i 

2 

1 

3 

7 
2 

11 

... 

..• 

1 

... 

... 

... 

... 

1 

2 

1 

2 

... 

1 

i 

7 

5 

3 

4 

1 

1 

... 

... 

3 

11 

5 

5 

3 

6 

9 

5 

4 

4 

6 

3 

4 

3 

8 

4 

4 

1 

4 

10 

3 

55 

66 

1 

... 

1 

1 

... 

2 

3 

12 

14 

8 

13 

2 

5 

9 

9 

14 
1 

6 

8 

7 

6 

5 

1 
1 

3 

1 

2 

16 

3 

8G 
2 

1 

79 

1 
1 

8 

I 

8 

2 

i 

2 

2 

3 

1 

4 

"i 

4 
2 

3 

2 

7 

2 

1 

3 

3 

1 

2 

2 

49 

i 

23 
5 
4 

2 

... 

... 

1 

1 

... 

2 

... 

1 

... 

... 

... 

i 

... 

... 

... 

1 

... 

12 

3 
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DISEASES. 


Sycosis 

Syphilis  (congenital) 
„        (secondary) 
„        (tertiary) 
Tinea  barbae 

„      circinata 

„      tonsurans 

,,      versicolor 
Tuberculosis  cutis 
Urticaria  . 
Varicella  . 
Varicose  ulcer  . 
Miscellaneous  (rashes  and  septic  cases) 


Total. 

Jan. 

Feb. 

March. 

M. 

F. 

M. 

1 

F 

M. 

1 

F. 

7 

2 

... 

1 

... 

37 

1 

2 

1 

6 

2 

i 

23 

1 

3 

1 

1 

3 

... 

41 

2 

1 

3 

2 

3 

303 

18 

10 

18 

20 

17 

9 

3 

... 

... 

... 

... 

2 

... 

1 

... 

... 

31 

3 

2 

4 

2 

4 

1 

... 

... 

... 

3 

... 

... 

1 

40 

2 

1 

3 

1 

2 

1835 
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1 908 — continued. 


April. 

Mhv. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total. 

M. 

i 

2 
15 

2 

1 

*i 

F. 

3 

1 

1 
10 

1 

i 

M. 

2 

i 

3 

18 

2 

4 

F. 

3 

1 

2 
6 

3 

1 

4 

M. 

i 
"i 

16 

2 

1 

1 

F. 

i 

2 
11 

2 

3 

M. 

2 
1 

9 

2 

i 

1 

F. 

4 

1 

6 
3 

M.     F. 

...  2 
...      1 

1    ... 

3  3 
14    14 

1   "i 
i    i 

M. 

1 

3 
2 
1 
5 

18 

i 

F. 

~ 
... 

1 
1 
1 

i 

12 

2 

M. 

i 

3 

i 

V. 

i 

"2 
12 

i 

3 

M. 

1 

5 

2 

"2 

F. 

M. 

F. 

M. 

K. 

1 

"i 

1 

1 

11 

i 

i 

3 

1 

14 

1 

5 

7 

ii 

11 

3 

26 

171 

2 

17 
2 
2 

17 

949 

2 
26 
12 

15 

132 

1 

2 

14 
2 
1 

23 
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REPORT 


OF   THE 


THROAT  DEPARTMENT  OE  ST.  THOMAS'S 
HOSPITAL   FOR   1908. 


By  H.  BETHAM  ROBINSON,  M.S.Lond., 

SUEGKON  IN  CHAUGE  OF  THE  DEPARTMENT. 


The  following  Report   has  been   compiled   on    the    same 
lines  as  in  former  years. 


Total  Number  of  New  Cases  treated  during  the  Year  1908. 


Number  of  pntienti. 

Male. 

Female.         TuUl. 

A.  Affections  of  the  mouth,  fauces,  and  tonsils    . 

B.  Affections  of  the  nose  and  accessory  cavities  . 

C.  Affections  of  the  naso-pharynx,  pharynx,  and 

oesophagus 

D.  Aflections  of  the  larynx           .         .         .         . 
B.  Affection!!,  general  and  miscellaneous 

Totals 

92 
141 

199 

52 

9 

493 

51 
142 

217 

32 

8 

143 
283 

410 
84 
17 

450 

943 
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A.  Affections  of  the  Mouth ,  Fauces,  and  Tonsils, 


Disease. 


Stomatitis  .... 

Pyorrhoea  .... 

Mucous  patches  on  tonsils,  etc.     . 

Acute  and  subacute  tonsillitis 

Tonsillar  and  peritonsillar  abscess 

Chronic  follicular  tonsillitis 

Hypertrophy  of  tonsils 

Septic  glossitis 

Syphilis  (gumma,  necrosis,  etc.)  of  soft  pal 

Carcinoma  of  tongue 

Enlarged  lingual  tonsil 

Epithelioma  of  tonsil 

Enlarged  uvula 

Papilloma  of  uvula 

Papilloma  of  anterior  faucial  pillar 

Cyst  under  tongue 

Totals       . 


Number  of  patients. 


Male.     Female.    Tottil 


ite,  tongue,  etc. 


2 
1 
6 

28 
9 
8 

17 
3 

10 
2 
0 
3 
2 
1 
0 
0 


92 


3 
2 
1 

17 
1 
6 

12 
0 
4 
0 
2 
0 
1 
0 

1 

1 


5 
3 

7 

45 

10 

14 

29 

3 

14 

2 

2 

3 

3 

1 

1 

1 


.51   113 


B.  Affections  of  the  Nose  and  Accessory  Cavities. 


Disease. 

Number  of  patients. 

Male. 

Female. 

Total. 

Acute  and  subacute  rhinitis          .             .             .             . 

9 

8 

17 

Chronic  nasal  catarrh        .             .             ,             .             . 

24 

32 

56 

Hypertrophic  rhinitis       .             .             .             .             . 

14 

30 

44 

Atrophic  rhinitis  and  ozaena          .             .             .             . 

10 

16 

26 

Deflected  septum  and  spurs 

40 

13 

53 

Deflected  septum  and  enlarged  turbinates 

7 

8 

15 

Simple  ulcer  of  septum     .             .             .             .             . 

1 

3 

4 

Perforation  of  septum       .             .             .             .             . 

2 

3 

5 

Syphilis  (necrosis,  etc.)  of  nasal  cavities 

3 

4 

7 

Tuberculous  ulcer  of  septum          .             ,             .             . 

1 

2 

3 

Eczema  of  vestibule           .             .             .             .             . 

2 

0 

2 

Fractured  nasal  bones       .             .             .             .             . 

1 

0 

1 

Foreign  body  in  nose         .             .             .             .             . 

1 

0 

1 

Rhinolith  ....... 

0 

1 

1 

Epistaxis    ....... 

2 

1 

3 

Anosmia     ....... 

1 

0 

1 

Empyema  of  maxillary  antrum     .             .             .            . 

7 

3 

10 

„         of  frontal  sinus              .             .             .             . 

1 

2 

3 

„        of  ethmoidal  cells         .             .             .             . 

1 

0 

1 

Polypi        .             .             .             .             .             . 

Totala      .             .            .             .            . 

14 

16 

30 

141 

142 

283 
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c.  Affections  of  the  Naso-pharynx,  Pharynx,  and  (Esophagus. 


Dist-Hti'. 


Acute  naso-pharyngitis     . 

Chronic  naso-pharyngitis . 

Acute  and  subacute  pharyngitis   . 

Chronic  and  granular  pharyngitis 

Adenoid  vegetations 

Adenoid  vegetations  and  enlarged  tonsils 

Syphilis  (gumma,  etc.)  of  pharynx 

Tubercle  of  pharynx 

Carcinoma  of  oesophagus  . 

Totals       . 


Number  ofpRtientt. 


Male. 


3 

6 

5 

l»i 

30 

135 

2 

1 


199 


Female.  \  TuUl. 


4 

7 

4 

10 

8 

13 

27 

43 

33 

63 

140 

275 

0 

2 

0 

1 

1 

2 

217 

416 

D.   Affections  of  the  Larynx. 


Number  of  patients. 

Disease. 

Male. 

Female. 

Total. 

Acute  and  subacute  laryngitis 

5 

5 

10     ' 

Chronic  laryngitis 

10 

7 

17 

Laryngeal  tuberculosis 

6 

5 

11 

jSyp  lilis  of  the  larynx 

5 

3 

8 

1  Perichondritis 

2 

0 

2 

j  Laryngeal  spasm  . 

1 

0 

1 

1  Functional  aphonia 

0 

8 

8 

Fibroma  of  vocal  cord 

1 

1 

2 

lAngio-ftbroma  of  vocal  cord 

1 

0 

1 

1  Papilloma  of  larynx 

2 

0 

2 

{Carcinoma  of  larynx 

10 

0 

10 

ILeft  abductor  paralysis     . 

7 

2 

9 

Right  abductor  paralysis  . 

2 

1 

3 

Totals 

52 

32 

84 

1 
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E.   General  and  Miscellaneous  Affections. 


Disease. 

Number  of  patients. 

Male. 

Female. 

Total. 

Enlarged  cervical  glands  .             .             .             .             , 

Middle-ear  suppuration     .             .             .             .             . 

Parenchymatous  goitre      .             .             .             .             . 

Thyroid  cyst           ...... 

Medical  and  trivial             .             .             .             .             . 

Totals      . 

3 
2 
0 
0 

4 

4 
3 

1 
1 

8 

9 

8 

17 

The  following  Operations  were  jperfornfied  in   the  Out-j)atie)its' 
Theatre  under  a  General  Ansesthetic. 


Operation. 

Number  of  patients. 

Male. 

Female. 

Total. 

33 

14 

210 

3 

3 

1 

1 

Removal  of  adenoids 

Removal  of  tonsils             .             .             .             .             . 

Removal  of  adenoids  and  tonsils    .             .             .             . 

Removal  of  turbinates       .... 

For  nasal  polypi     ...... 

For  deflected  septum 

For  foreign  body  in  nose  .             .             .             .             . 

i 

Totals 

17 
5 
113 
1 
1 
1 
1 

16 
9 
127 
2 
2 
0 
0 

139 

156 

295 

REPORT 

OF   THE 

EAll  DEPARTMENT   OE   ST.   TPIOMAS'S 
HOSPITAL 

FOR  THE   YEAR   1908. 


By  H.  J.  MAERIAGE,  M.B.,  B.S.Lond.,  F.R.C.S.Eng. 

AUEAL   SUEGEON   IN   CHAKGE   OF   OUT-PATIENTS. 


New  Cases  treated  dicring  the  Year  1908. 


Discasr. 


DiBcnsos  of  the  external  ear         ... 

„  ,,     middle  ear  .... 

,,  ,,     iuternal  ear         ... 

„              ,,     nose,  mouth,  pliarynx  and  larynx 
Miscellaneous 


Total 


Males.        Females. 


87 

531 

48 

18 

8 

692 


77 
456 
21 
26 
14 

.594 


Tutal. 


164 

987 

69 

41 

22 

1286 
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Disease. 

Males. 

Females. 

Total. 

A.  Diseases  of  the  External  Eak. 

Eczema  of  auricle 

5 

5 

10 

Impetigo  of  auricle 

2 

— 

2 

Periclioudritis  of  auricle     .         .         .         . 

1 

— 

Burn  of  auricle 

1 

— 

Epithelioma  of  auricle        .         .         .         . 



1 

Epithelioma  of  exteronl  meatus 

1 

— 

Syphilitic  ulcer  of  external  meatus     . 

1 

— 

Eczema  of  external  meatus 

1 

1 

2 

Acute  otitis  externa 

18 

21 

39 

Furuncle  of  external  meatus 

6 

3 

9 

Foreign  body  in  meatus     .         .         .         . 

1 

1 

2 

Cerumen 

Total 

B.  Diseases  or  the  Middle  Ear. 

50 

45 

95 

87 

77 

164 

Otitis  media : 

Acute  suppurative           .         .         .         . 

88 

57 

145 

Chronic         ,,                  .         .         .         . 

381 

192 

423 

„                ,,         with  polyp 

48 

32 

80 

„                „         with    fistula    in    the 

semi-circular  canal. 

1 

— 

1 

Acute  iion-suppurative   .         .         .         . 

13 

12 

25 

Chronic           „ 

47 

75 

122 

Acute    mastoid    disease    following    acute 

otitis  media  suppurativa     . 

3 

4 

7 

Acute   mastoid   disease   following  chronic 

otitis  media  suppurativa 

2 

2 

Old  mastoid  disease 

7 

6 

13 

Sclerosis   following    chronic   otitis    media 

suppurativa 

16 

20 

36 

Traumatic  perforation  of  tympanic  mem- 

brane            

1 



1 

Eustachian  obstruction  : 

Adenoids         ...... 

67 

49 

116 

Other  causes  ...... 

Total   .... 

7 

9 

16 
987 

531 

456 

C.  Diseases  of  the  Internal  Ear. 

Meniere's  symptoms 

2 

2 

4 

Nerve -deafness 

35 

18 

53 

Congenital  syphilis 

1 

— 

1 

Acquired  syphilis 

Total 

10 

1 

11 

48 

21 

69 
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Disease. 

Males. 

Females. 

Total. 

D.  Diseases  of  Nosb,  Mouth,  Pharynx 
Lakynx. 
Hypertrophic  rhinitis 
Acute  rhinitis     .... 
Deflected  septum  nasi 
Nasal  polypi       .... 
Empyema  of  antrum  llighmori 
Follicular  tonsillitis   . 
Acute  pharyngitis 
Chronic  pharyngitis  . 
Acute  laryngitis 

and 

3 

1 
5 
4 
2 
2 
1 

10 
4 
3 
4 

2 
2 

1 

13 
5 

8 
8 
2 
2 
3 
2 
1 

Total 

18 

26 

44 

E.  Miscellaneous  Diseases. 

Glandular  abscess  over  mastoid  . 

Abscess  of  neck 

Glands  of  neck  .... 

Asthma 

Meningitis          .... 
Muscular  rheumatism 
Hysterical  deafness    . 

Medical 

Dental  caries      .... 

1 

1 

1 
1 
1 
3 

2 

1 
2 

1 
4 
4 

2 

Total  .... 

• 

8 

14 

22 

Operations  performed  in  the  Out-patients'  Theatre. 


Operation. 

Males. 

Females. 

Total. 

Kemoval  of  tonsils  and  adenoids 

liemoval  of  aural  polypi 

Ii«moval    of    aural    polypi    and    tonsils    and 
adenoids    

Total 

15G 
1 

126 

2 

131 

282 
4 

2 

157 

288 
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LOUIS    JENNER    CLINICAL 

LABORATOEY    AND    PATHOLOGICAL 

LABOEATORIES, 

ST.  THOMAS'S   HOSPITAL. 


By   LEONARD   S.    DUDGEON,  F.R.C.P.Lond. 

DIEKCTOR  OF  THE  LABORATOKIES. 


The  total  number  of  specimens  examined  in  the  Clinical 
Laboratory  during  the  year  was  2154,  and  the  number  of 
cases  investigated  in  the  Pathological  Laboratories  numbered 
199. 

TumourSf  etc. — 432  specimens  were  received  from  the 
operating  theatres  and  the  out-patients'  and  special  depart- 
ments. 

Of  these — 

186  were  carcinomata. 
23  were  sarcomata. 
5  were  rodent  ulcers. 
7  were  endotheliomata. 
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The  remainder  (211)  consisted  of  non-malignant  tumours, 
fragments  of  granulation  tissue,  enlarged  glands,  etc. 

Serarn,  reaction  for  typhoid  and  para-typhoid  fever. — This 
test  was  done  on  90  occasions.  In  28  instances  the  reaction 
was  positive,  in  61  negative,  and  in  1  doubtful. 

Diphtheria. — Throat  cultivations  were  examined  for 
diphtheria  bacilli  228  times.  Bacilli  having  the  character- 
istics of  the  Klebs-Loeffler  bacillus  were  found  on  88  occasions. 
In  Wie  remainder  (140)  the  results  were  negative. 

283  bacteriological  examinations  were  made  from  urine, 
blood,  pus,  etc. 

Blood. — 365  examinations  of  blood  were  made  in  all. 
These  included  red-cell,  white-cell,  and  differential  counts, 
estimations  of  haemoglobin,  examinations  for  malarial  organ- 
isms, phagocytic  indices,  and  many  other  blood  tests. 

Sputum. — Sputa  were  examined  107  times  for  tubercle 
bacilli ;  a  positive  result  was  obtained  on  47  occasions. 

Urines. — The  examinations  of  urines,  which  numbered 
131  in  all,  were  for  casts,  presence  of  colon,  typhoid,  and 
tubercle  bacilli,  etc.  Of  33  specimens  examined  for  tubercle 
bacilli  these  organisms  were  found  on  14  occasions. 

Cammidge's  pancreatic  reaction  was  done  on  28  occasions, 
with  26  positive  results. 

Other  investigations  (490)  included  examination  of  in- 
flammatory exudates  for  cyto-diagnosis,  syphilitic  lesions  for 
the  presence  of  Treponema  pallidum,  vomits,  pus,  calculi, 
etc.,  while  the  water,  sponges,  and  dressings  used  in  the 
operating  theatres  were  tested  for  the  presence  of  micro- 
organisms. 

A  large  amount  of  extra  work  is  now  being  done  in  the 
Clinical  Laboratory,  including  the  bacteriological  investigation 
of  acute  and  chronic  infective  diseases  among  the  out-patients 
and  in-patients,  and  the  treatment  of  these  infections  with 
suitable  vaccines  made  in  the  Laboratories.  A  regular  out- 
patient department  was  established  in  1907,  the  patients 
coming  to  the  Laboratory  for  treatment. 


REPORT 

OF  THS 


X   RAY    DEPARTMENT,    1908 


By  a.  H.  GREG,  M.A.,  MB.,  B.C.Cantab., 

SUPERINTENDENT. 


X  Ray  Examinations. 

During  the  year  there  were  5092  examinations  made  on 
3404  patients.  The  table  shows  the  purposes  for  which 
the  patients  were  examined 


For  foreign  bodies 

284 

„    injuries  of  bones  and  joints 

1809 

„    diseases  of  bones 

360 

„       of  joints 

374 

Of  the  chest 

142 

„      abdomen    . 

250 

For  deformities 

129 

Of  the  teeth 

10 

Miscellaneous 

46 

Total   . 

i.'j.-_i__     __-     • _J!    t 

to 

1. 

3404 

This  constitutes  an  increase  of  38  per  cent,  on  the  number 
of  patients  examined  the  previous  year — a  much  greater 
increase  than  usual.  On  examining  the  figures  it  appears 
that  most  of  the  increase  is  in  cases  of  injury,  and  that  it  is 
due  to  the  fact  that  nearly  all  cases  of  fracture  are  now 
examined  after  being  put  up  to  ascertain  if  displacements  of 
fragments  have  been  corrected. 

Treatme7it. 

There  were  239  patients  under  treatment  in  the  depart- 
ment, an  increase  of  71  per  cent.  This  is  partly  due  to  the 
electrical  treatment  being  now  carried  on  in  this  department, 
and  partly  to  an  increase  in  the  number  of  patients  treated 
by  heat. 


REPORT 


or    THE 


PHYSICAL   EXERCISE   DEPARTMENT 
FOR   1908. 


By   RICHARD   TIMBERO,   a.D.   of   Stockholm. 


The  work  in  the  Physical  Exercise  Department  during 
1908  has  been  one  of  uneventful  but  steady  progress,  the 
number  of  new  cases  reaching  294,  compared  with  200 
during  the  previous  year.  This  additional  number  does  not, 
however,  represent  the  Entire  increase  in  the  work.  There 
has  also,  in  the  natural  course  of  events,  been  a  much 
greater  number  of  old  cases,  especially  of  spinal  curvatures 
coming  up  for  periodical  inspection,  and  in  many  instances 
for  renewed  treatment. 

To  meet  this  greater  demand  of  supervision  it  was  early 
in  the  year  recognised  that  a  trained  assistant  would  be  a 
permanent  necessity  also  on  the  men's  side,  and  provision  has 
been  made  for  this.  In  spite  of  this  additional  help  the 
time  of  attendance  on  each  occasion  has,  on  an  average,  had 
to  be  lengthened  by  about  an  hour,  and  fifty  patients  in  an 
afternoon  has  not  been  an  unusual  occurrence. 

It  is  more  especially  the  Casualty  Department  that  has 
supplied  the  additional  number  of  new  patients — cases  of 
trauma  and  fractures — and  it  is  a  gratifying  feature  that 
these  have  been  sent  for  treatment  at  a  much  earlier  date 
than  used  to  be  the  rule.     As  in  1907,  exactly  10  per  cent. 
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of  the  cases  have  been  sent  from  the  Medical  side,  and  with 
regard  to  the  distribution  between  the  male  and  female 
patients,  the  appended  table  shows  that  the  male  element  has, 
during  this  year,  actually  been  in  the  majority. 

The  general  arrangements  in  the  Department  have  been 
the  same  as  last  year.  Patients  are  seen  on  three  afternoons 
a  week,  the  newly  acquired  premises  in  Block  2  being  used 
up  to  the  very  last  week  of  the  year,  when  another  move 
took  place,  reminding  one  of  the  fact  that  the  Physical 
Exercise  Department  has  not  yet  got  its  permanent  home. 
In  this  instance  the  move  was,  however,  unimportant,  being 
only  a  change  of  wards  with  the  Ophthalmic  Department  into 
the  next  block,  where  exactly  the  same  accommodation  was 
found. 

With  regard  to  appliances,  but  few  additions  have  been 
made  during  the  year.  The  most  important  is  a  stationary 
bicycle  (by  Messrs.  Spencer,  Heath,  and  George,  of  18,  Gos- 
well  Road,  E.G.),  which  Mr.  Glutton,  in  the  first  instance, 
helped  the  makers  in  designing. 


Table  op  Gases  Treated   in  the  Physical  Exercise 
Department  during  1908. 


Diagnosis. 

F. 

M. 

Total 

Spinal  curvature  {all  forms) 

. 

.      59 

17 

76 

Fractures 

. 

.      25 

51 

76 

Trauma 

, 

2 

20 

22 

Pes  planus  (and  evertus) 

. 

3 

12 

15 

Loose  semilunar  cartilage  in  knee 

-joint 

.      11 

3 

14 

Defective    development    and 

inefficient 

breathing 

4 

9 

13 

Rheumatic  affections 

4 

3 

7 

Rupture  of  muscle-fibres 

— 

6 

6 

Dislocations 

— 

6 

6 

Functional 

4 

1 

5 

Torticollis  (3  of  which  after  operation) 

1 

3 

4 

Surgical  operations  (various) 

. 

. 

3 

1 

4 

Abducted  feet  . 

• 

2 

2 

4 

Carried  forward 

. 

. 

118 

134 

252 
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Diagnosis. 
Brought  forward 
Synovitis 

Infantile  paralysis 
Habit  spasm 
Hallux  rigidus . 
Gonorrhoeal  arthritis 

F. 
.    118 
1 
1 
1 
2 

M. 
134 
2 
2 
2 
1 
3 

Total 
252 
3 
3 
3 
3 
3 

Sciatica 

— 

3 

3 

Nerve  injury 

Deranged  function  of  shoulder    . 

Ischaemic  paralysis 

Neuritis 

1 
1 

3 
3 

1 
1 

3 
3 
2 
2 

Hemiplegia 
Adducted  feet  . 

1 

1 

1 

2 

Adolescent  rickets 

1 

Sprain                .                .                .                . 

Crutch  palsy     .                .                .                . 

Lung  collapse  after  pleurisy 

Winged  scapulae 

Chorea               .               .               .               . 

1 

1 

1 

1 
1 

Organic  heart  disease     . 

1 

— 

Talipes  equinus 

Osteo-arthritis  .                .                .                . 

1 

1 

7th  cervical  rib  (neuralgia  from) 
Idiopathic  myopathy 

1 

1 

132 

162 

294 

EECENT  ADDITIONS  MADE  TO  THE  PATHO- 
LOCxICAL   MUSEUM. 


By  S.  a.  SHATTOCK,  F.R.C.S. 

CURATOR    OF   THE    MUSEUM. 


165B.  The  roof  of  a  skull.  On  the  left  side  a  large  quadrilateral 
piece  of  the  bone  was  isolated  and  raised  from  one  side  in 
order  to  examine  the  brain  for  a  supposed  tumour.  The  flap 
of  bone  has  sunk  below  the  general  level,  its  inferior  border 
overlapping  the  parts  below.  No  osseous  union  has  taken  place. 
The  operation  was  carried  out  seven  months  before  death. 

From  a  man,  act.  51,  admitted  under  Mr.  Ballance,  October,  1907, 
with  symptoms  supposed  to  be  due  to  cerebral  tumour.  On  explora- 
tion of  the  cranial  cavity  some  thickened  pia-arachnoid  was  found  over 
the  left  post-central  sulcus,  and  was  removed.  The  symptoms  were 
relieved,  with  the  exception  of  the  astereognosis. 

The  patient  was  readmitted  May  5th,  1908,  with  acute  pleurisy  of 
the  right  side. 

After  death,  which  occurred  on  May  17th,  the  kidneys  presented 
the  changes  of  chronic  mixed  nephritis. 

There  was  some  cerebral  softening  duo  probably  to  thrombosis. 

359A.  The  normal  femur  of  a  child,  aet.  4  months.  Of  the  extre- 
mities a  vertical  section  has  been  made  to  show  the  sharp  defi- 
nition of  the  advancing  ends  of  the  shaft  and  the  straightness 
or  curvilinear  character  of  the  epiphysial  line. 

The  proliferating  zone  of  cartilage  immediately  in  advance 
of  the  growing  bone  is  distinguishable  by  its  being  less  homo- 
geneous than  the  cartilage  of  the  rest  of  the  epiphysis.  It  is 
not  more  than  2  mm.  in  thickness,  and  under  a  hand  lens 
presents  marks  of  a  vertical  striation  corresponding  with  the 
disposition  of  the  cells  in  the  proliferating  area.  Immodiatcly 
VOL.  XXXVII.  17 
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behind  this  may  be  distinguished  a  somewhat  yellow  zone  corres- 
ponding with  the  area  of  cartilage  in  which  calcification  of  the 
matrix  has  taken  place  and  the  cartilage  cells  have  been  replaced 
by  vascular  osteogenic  connective  tissue. 

665A.  A  vertical  section  of  the  upper  end  of  a  fibula,  which  is 
enlarged  by  the  growth  of  a  giant-celled  sarcoma. 

The  tumour  has  undergone  extensive  degeneration,  and  is 
represented  by  a  series  of  cystic  cavities  of  various  sizes,  many 
of  which  contain  blood. 

From  a  child,  aet.  5,  admitted  under  the  care  of  Mr.  Makins,  with  a 
history  of  pain  in  the  leg  for  ten  months,  and  a  slowly  forming 
swelling. 

The  part  shown  was  removed  by  resection. 

386 A.  A  vertical  section  of  the  lower  half  of  the  left  femur  of  an 
unmarried  woman,  aet.  21.  The  shaft  is  abnormally  thin,  and 
the  bone  bent  forwards  about  two  inches  above  the  epiphysial 
line,  patches  of  the  cartilage  of  which  persist.  The  medullary 
canal  and  spaces  of  the  cancellous  tissue  of  the  epiphysis 
(w^hich  are  unnaturally  large)  are  occupied  by  a  fatty  marrow, 
which  was,  in  the  recent  state,  mottled  with  a  red  vascular 
tissue.  Small  spicules  of  bone,  picked  out  from  the  shaft  and 
examined  microscopically  in  glycerine,  showed  a  transparent 
marginal  zone  of  decalcified  bone. 

The  most  striking  histological  feature  is  the  absorption  of 
the  osseous  substance  and  its  replacement  by  a  cellular  and 
very  vascular  bone.  The  remains  of  the  trabeculse  are  split  up 
into  fibrils,  between  which  the  bone-corpuscles  lie. 

In  the  midst  of  the  medulla  there  are  spicules  in  process  of 
absorption  by  osteoclasts,  and  others  surrounded  by  osteoblasts, 
in  process  of  new  formation.  The  majority  of  cells  in  the 
marrow  are  polymorphonuclear  neutrophiles  and  neutrophilic 
myelocytes,  with  smaller  numbers  of  eosinophilic  cells. 

Microscopic  sections  of  the  ovaries  showed  marked  fibrosis. 
The  Graafian  follicles  were  few. 

The  patient  was  admitted  under  the  care  of  Mr.  Wallace,  April,  1907. 
She  was  healthy  till  the  age  of  fourteen  years,  when  her  health 
suffered  from  insufficient  feeding.  When  seventeen  years  old  she  was 
admitted  to  a  hospital  in  Marlborough  with  symptoms  of  exophthalmic 
goitre.  She  remained  in  hospital  for  two  months,  and  her  condition 
improved  greatly.  When  discharged  she  was  apparently  cured,  but 
the  pulse-rate  was  still  somewhat  increased.     Early  in  1905  there  was 
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rapid  loss  of  strength,  with  pain  in  the  legs  and  difficulty  in  walking. 
She  was  obliged  to  have  crutches,  and  in  February,  1906,  she  was 
unable  to  get  about  at  all.  At  this  time,  while  her  mother  was  lifting 
her,  a  fracture  of  the  riglit  femur  occurred.  She  was  again  admitted 
to  the  local  hospital.  She  was  found  to  be  extremely  emaciated  and  in 
a  very  neglected  condition.  The  fractured  bone  failed  to  unite,  and  an 
operation  was  performed,  but  the  bone  proved  too  friable  to  wire. 
Phosphorus  was  administered  internally.  The  general  condition 
improved  greatly,  and  she  gained  weight  rapidly,  but  the  condition 
of  the  right  femur  remained  unchanged,  and  softening  of  other  long 
bones  was  noticed.  She  still  had  considerable  pain  in  the  limbs.  At 
this  time  she  was  admitted  to  St.  Thomas's  Hospital.  On  admission 
all  the  long  bones  were  softened  and  malleable,  especially  the  right 
femur  and  left  humerus.  There  was  now  partial  union  at  the  site  of 
fracture.  The  pelvis  was  triradiate  and  the  vertebral  column  showed 
lateral  curvatures.  An  X-ray  examination  of  the  long  bones  showed 
marked  deformities  with  great  diminution  in  the  amount  of  earthy 
constituents  of  the  bone.  The  urine  was  alkaline  and  foul,  with  a 
heavy  deposit  of  pus.  It  contained  a  small  quantity  of  albumen  and 
a  slight  trace  of  globulins.  No  albumoses  and  no  reducing  substance 
were  present.  Microscopically  pus-cells  and  bacilli  were  found  in  large 
numbers. 

The  treatment  adopted  was  the  internal  administration  of  phos- 
phorus and  supra-renal  extract,  with  massage  and  extension  to  the 
affected  limbs.  The  p.ains  diminished,  and  the  bones  of  the  extremities 
became  firmer  and  ceased  to  bend  on  manipulation.  The  state  of  the 
urine  remained  unchanged,  and  on  September  16th  there  was  a  rise  of 
temperature,  which  had  hitherto  been  normal,  together  with  pain  in 
the  left  loin  and  enlargement  and  tenderness  of  the  kidney.  A  period 
of  irregular  pyrexia  followed,  and  death  occurred  on  October  3rd. 

At  the  autopsy  the  right  kidney  was  found  very  small,  and  was  con- 
verted into  a  thick- walled  sac  containing  pus  and  gritty  material.  The 
left  kidney  was  enlarged  and  was  the  seat  of  acute  suppurative  inflam- 
mation. The  ureters  were  dilated,  but  their  mucous  membrane,  and 
that  of  the  bladder,  was  healthy. 

The  uterus  was  small  and  nulliparous.  The  ovaries  were  small,  soft, 
and  pale.  Together  they  weighed  only  249  grammes.  On  section  the 
interior  was  found  to  be  dark  red,  and  the  organs  were  tough.  The 
adrenals  were  of  average  size  and  normal  appearance.  The  thyroid 
was  uniformly  and  moderately  enlarged.  It  was  firm  and  dense  and 
brownish-red  on  section.  The  thymus  was  atrophic.  One  of  the 
mesenteric  glands  contained  a  focus  of  caseous  tubercle.  Both  femora 
were  slightly  distorted,  more  especially  the  right,  which  was  soft  and 
pliable  and  showed  an  improperly  united  fracture  in  the  middle  of  the 
shaft.  The  remaining  long  bones  showed  no  obvious  deformity  and 
were  not  pliable.  The  sternum  was  depressed  in  its  upper  part. 
The  bone  was  firm  and  hard.  The  bones  of  the  cranial  vault  were  thin 
and  rather  elastic.     The  spinal  column  was  more  pliable  than  normal 
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and  showed  well-marked  lateral  curvatures.  The  pelvis  presented  a 
moderate  degree  of  characteristic  deformity.  The  pelvic  outlet  was  not 
much  diminished  in  size. 

The  sternum,  several  vertebrae,  both  femurs  and  some  ribs  were 
retained  and  sawn  through.  The  vertebrae  and  sternum  were  normal. 
Both  femora  showed  an  identical  condition ;  the  outer  layer  of 
compact  bone  was  greatly  thinned  and  inclosed  a  very  abundant  soft 
marrow.  The  marrow  was  mottled  in  appearance,  areas  of  red  vascular 
tissue  alternating  with  paler  areas  of  fat.  Of  these  the  former  Avere  the 
more  abundant.  Tlie  ribs  showed  abundance  of  vascular  marrow. 
(W.  O.  Meek,  'Lancet/  July  18th,  1908.) 

725A.  A  patella  with  the  apposed  ends  of  the  left  tibia  and  femur, 
excised  during  life.  The  synovial  membrane  is  thickly  beset 
with  long  overgrown  villi.  The  articular  surface  of  the  femur 
is  considerably  deformed,  being  flattened  and  hollowed,  but 
without  exposure  of  the  bone. 

The  articular  cartilage  is  in  different  degrees  covered  with  a 
membrane  continued  from  the  synovial,  and  like  it,  in  places, 
bearing  villi. 

The  other  articular  surfaces  exhibit  similar  changes. 

From  a  boy  (W.  B— ),  aet  16,  admitted  under  Mr.  Glutton,  June, 
1908,  with  a  stiff  knee-joint. 

Six  and  a  half  years  ago  he  had  suffered  from  "  rheumatism  "  in  the 
ankles  and  in  the  interphalangeal  joints.  Three  years  ago  the  left 
knee  began  to  swell,  and  remained  painful  for  eight  months,  since  when 
the  swelling  has  subsided,  the  joint  being  left  in  a  flexed  condition ; 
extension  was  impossible.  There  was  creaking  and  stiffness  in  both 
wrists,  the  X-ray  pictures  showing  the  presence  of  osteo-arthritic 
changes.  The  growth  of  a  streptococcus  was  raised  from  a  piece  of 
the  synovial  membrane  and  from  the  bone.  In  its  characters  this  did 
not  correspond  with  the  Streptococcus  pyogenes  or  Streptococcus  fsecalis. 

A  rabbit  was  inoculated  intra-venously  (into  the  auricular  vein) 
with  the  culture  from  an  agar  slant,  but  with  a  negative  result. 

841B.  Three  discoidal  loose  bodies,  averaging  about  three  quarters 
of  an  inch  in  diameter,  which  were  removed  from  the  outer  side 
of  the  right  knee-joint. 

They  consist  largely  of  bone  invested  with  cartilage,  the 
former  being  in  places  exposed,  apparently  from  friction 
against  other  parts  of  the  bones  of  the  joint. 

They  were  removed  from  a  man,  set.  45,  who  Avas  admitted  under 
Mr.  Eobinson,  September,  1908. 

Twenty  years   ago   the  knee  "gave  way,"  and  the   joint   became 
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locked,  but  the  whole  piissed  off  in  a  few  days.  Five  months  ago 
the  same  thing  happened,  and  was  repeated  several  times  subsequently. 
Examination  showed  the  presence  of  fluid  in  the  joint  and  marked 
tliickeninjj  at  the  articular  margins  of  the  tibia,  femur,  and  patella ; 
one  or  more  loose  bodies  were  felt  on  the  outer  side  of  the  joint. 


858B.  A  somewhat  bilobed  oval  tumour  two  and  a  half  inches  in 
its  chief  diameter,  and  consisting  chiefly  of  fibrous  tissue,  which 
was  moved  from  the  right  side  of  the  lower  jaw,  in  which  it  was 
deeply  embedded,  the  bone  being  thinned  out  over  it. 

One  of  the  molar  te«th  has  been  removed  with  the  growth  in 
which  it  partially  lay. 

Histologically  it  consists  chiefly  of  fibrous  tissue,  but  with 
here  and  there  narrow  tracks  of  epithelium,  in  some  of  which 
irregular  calcification  is  in  progress. 

The  tumour  may  be  classed  as  a  fibro-adamantinoma  arising 
in  connection  with  an  aberrant  development  of  dentinal 
structures. 

From  a  patient  (J.  W— ),  set.  6  months.  A  swelling  had  been 
observed  two  months.  The  growth  was  removed  by  Mr.  Robinson, 
July,  1908. 

874C.  The  anterior  portion  of  a  lower  jaw  with  the  parts  forming 
the  floor  of  the  mouth  (excluding  the  tongue),  and  the  lower 
lip  and  chin. 

The  mass  shown,  which  includes  also  the  sublingual  and 
submaxillary  glands  with  Wharton's  ducts,  was  removed  for 
an  extensive  squamous-celled  carcinomatous  growth  involving 
the  lip  and  chin,  with  the  adjoining  portion  of  the  cheek  and 
floor  of  the  mouth. 

From  a  man,  set.  64,  admitted  under  Mr.  Ballance,  January,  1908. 
Eight  years  previously  he  noticed  a  small  lump  like  a  jjca  on  the  right 
side  of  the  lower  lip,  which  gradually  extended  to  the  lips  and  cheek. 
The  progress  of  the  disease  was  not  attended  with  much  pain. 

After  a  preliminary  tracheotomy  the  parts  shown  were  excised. 
Death  occuiTcd  two  days  later.  At  the  autopsy  the  lungs  were  found 
oedematous,  and  there  Avas  a  considerable  amount  of  interstitial 
emphysema  in  the  mediastinal  tissue ;  there  were  old  adhesions  in  the 
right  pleura. 

894A.  The  tongue  and  pharynx  of  a  child  four  years  of  age.  Both 
the  tonsils  have  been  destroyed  by  sloughing,  as  well  as  extensive 


254        Recent  Additions  to  the  Pathological  Museum, 

areas    of   tissue    in  the  situation  of,   and  beyond,  the  sinus 
pyriformis  on  each  side. 

The  patient  was  admitted  under  Mr.  Makins,  April,  1908,  Avith  an 
abscess  behind  the  left  ear,  of  a  week's  duration,  otorrhcea,  and 
broncho-pneumonia.  Exploration  of  the  temporo-sphenoidal  lobe 
and  cerebellum  were  negative ;  death  occurred  shortly  afterwards. 
The  child  had  had  measles  three  weeks  previously. 

945Ca.  A  small  piece  of  a  stomach  showing  a  partially  healed 
wound  resulting  from  some  surgical  procedure,  the  edges  having 
been  accurately  sutured.  On  the  internal  aspect  the  site  is 
indicated  by  a  shallow  longitudinal  depression.  On  the  outer, 
the  sutures  are  visible  through  a  thin  layer  of  organised 
adhesion. 

945G-.  A  stomach,  of  which  the  mucous  membrane  is  somewhat 
swollen  and  hypersemic  as  a  result  of  an  acute  infective  in- 
flammation. 

The  divided  surfaces,  however,  show  no  marked  swelling  of 
the  mucosa  and  submucous  tissue  such  as  may  occur  in  strepto- 
coccal or  pneumococcal  gastritis. 

The  free  surface  of  the  mucous  membrane  is  not  altered. 

From  a  girl,  set.  13,  admitted  February  16th,  1909,  under  the  care 
of  Dr.  Mackenzie,  and  who  died  February  20th.  When  eight  years 
old  she  had  had  pneumonia.  She  was  admitted  with  a  history  of 
sudden  pain  in  the  abdomen  three  days  previously  ;  this  was  followed 
by  persistent  vomiting.  The  pain  extended  all  over  the  abdomen,  and 
the  condition  was  diagnosed  as  general  peritonitis  of  appendicular 
origin.  On  the  abdomen  being  opened  a  good  deal  of  thin  purulent 
fluid  was  fovmd  in  the  cavity  ;  from  this  a  pure  ciilture  of  the  pneumo- 
coccus  was  afterwards  raised.  The  appendix  and  pelvic  organs  were 
healthy.     The  wall  of  the  stomach  was  thickened  and  inflamed. 

Death  occurred  four  days  later.  Microscopically  the  stomach  (which 
was  removed  shortly  after  death)  showed  a  condition  of  acute  sup- 
purative inflammation. 

Bacteriological  examination  showed  the  presence  of  Bacillus  coli 
and  of  a  diplococcus,  not  apparently  the  pneumococcus. 

961B.  Portion  of  a  stomach  which  was  excised  for  the  hour-glass 
contraction  shown,  which  latter  resulted  in  connection  with  a 
chronic  ulcer.  The  mucosa  over  the  constriction  is  itself  normal, 
the  condition  having  been  due  to  the  spasmodic  contraction 
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occasioned  by  the  presence  of  the  comparatively  small,  deep 
ulcer  shown  at  tlie  highest  part  of  the  ring. 

From  a  woman,  act.  50,  admitted  under  Mr.  Sargent  and  operated 
upon  on  September  30th,  1908.  The  jjatient  had  suffered  from  dys- 
pepsia for  over  three  years,  and  on  several  occasions  from  hojmatcmcsig 
and  vomiting.     Death  took  place  on  October  5th,  1908. 

961C.  The  pyloric  portion  of  a  stomach,  which  was  excised,  the 
parts  being  afterwards  longitudinally  divided.  The  lower  half 
has  been  reversed  from  right  to  left. 

As  seen  in  the  upper,  there  is  a  considerable  stricture  result- 
ing from  chronic  thickening,  and  the  contraction  attending  the 
presence  of  an  ulcer. 

The  microscopic  examination  excluded  carcinomatous  disease. 

From  a  woman,  xt.  35,  admitted  May,  1907,  under  Mr.  Makins. 
There  was  a  history  of  dyspepsia  of  three  years'  duration.  Two 
attacks  of  haematemesis  had  occurred  during  the  last  three  Aveeks. 

Pylorectomy  was  performed,  and  an  end-to-end  union  made. 
Recovery  was  uneventful. 

977 A.  Portion  of  a  stomach.  Corresponding  with  the  lesser 
curvature  there  is  an  elongated  carcinomatous  ulcer  three  inches 
in  length.  The  edges  of  the  ulcer  are  prominently  raised,  its 
base  shreddy  and  uneven. 

The  carcinomatous  growth  extends  far  beyond  the  limits  of 
the  ulcer,  in  the  upper  part  of  the  specimen,  the  wall  of  the 
stomach  l)eing  three  eighths  of  an  inch  in  thickness  as  seen  in 
the  divided  upper  edge,  which  shows  also  that  the  surface  of  the 
mucosa  and  an  external  layer  of  the  muscular  coat  are  intact. 
Histologically  the  growth  is  a  spheroidal-celled  carcinoma. 

From  a  man,  aet.  47,  admitted  under  Dr.  Sharkey,  January,  1908. 
Until  eighteen  months  ago  the  patient  was  a  healthy  man :  he  was 
then  admitted  to  the  hospital  suffering  from  pneumonia.  He  was 
again  admitted  eleven  months  ago  for  the  same  disease. 

Two  months  ago  he  first  noticed  slight  pain  after  food  ;  and  three 
weeks  ago  was  seized  with  severe  pain  in  the  right  side.  The  liver 
was  felt  to  be  enlarged,  and  its  surface  irregularly  bossed.  Death 
occurred  shortly  after  admission. 

98 8B.  The  stomach  of  a  woman,  set.  54,  who  attempted  to  poison 
herself  with  hydrochloric  acid. 

Along  the  region  especially  of  the  lesser  curvature  there  is 
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an  ill-defined  cicatricial  thickening  which  has  followed  super- 
ficial destruction.  The  destruction  has  resulted  in  the  forma- 
tion of  a  tight  stricture  in  the  proximal  portion  of  the  pyloric 
canal  (shown  at  the  upper  part  of  the  preparation). 

The  internal  surface  of  the  lower  end  of  the  oesophagus 
is  still  shreddy  and  vmcicatrised,  though  the  cardiac  orifice  is 
somewhat  strictured  from  the  contraction  of  the  ulcerated 
surface. 

1028B.  Portion  of  a  pelvic  colon  in  which  there  are  multiple 
sacculi.  One  of  these,  through  which  a  rod  of  white  glass  has 
been  passed,  has  ruptured  into  the  subperitoneal  fat  and 
through  the  peritoneum,  a  ragged  abscess  cavity,  about  an 
inch  and  a  half  in  diameter,  being  recognisable  at  the  back  of 
the  preparation. 

From  a  man,  set,  60,  admitted  under  Dr.  Turney,  December  8th, 
1907,  and  who  died  December  16th.  There  was  a  history  of  chronic 
constipation,  and  seventeen  years  ago  the  patient  had  been  treated 
in  St.  George's  Hospital  for  three  weeks,  for  constipation.  He  was 
subject  to  attacks  of  abdominal  pain  and  vomiting,  accompanied  with 
the  passage  of  mucus. 

When  admitted  he  had  been  suffering  from  abdominal  pain  and 
vomiting  for  six  days  ;  the  bowels  were  more  constipated  than  usual  : 
only  mucus  was  passed;  no  blood.  He  looked  very  ill.  The  breath 
smelt  of  acetone.  There  was  tenderness  and  rigidity  in  the  left  iliac 
region. 

In  spite  of  enemata  the  constipation  persisted.  The  abdominal 
pain  increased,  and  was  accompanied  with  distension. 

After  death,  an  extensive  faecal  extravasation  was  found  in  the 
pelvis,  and  there  was  free  gas  in  the  peritoneal  cavity  j  there  was 
no  spreading  peritonitis. 

1028C.  The  pyloric  portion  of  a  stomach  with  the  adjoining  part 
of  the  duodenum. 

Immediately  behind  the  pylorus  there  are  two  diverticula 
which  project  from  the  duodenum,  the  largest  being  about  an 
inch  in  chief  diameter.  Each  is  provided  with  a  distinct 
muscular  wall,  showing  that  they  are  not  mere  pressure 
diverticula  of  the  mucosa. 

The  mucous  membrane  is  abnormally  smooth  between 
the  orifices  of  the  pouches,  and  the  gut  was  here  narrowed,  as 
though  it  had  at  some  time  been  the  seat  of  an  inflammatory 
process. 
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Lower  down  there  were  two  further  diverticula ;  one  of 
these  lay  in  front  of,  and  the  other  behind,  the  ampulla  of 
Vater,  in  the  retro-peritoneal  tissue,  and  reached  the  pancreas, 
with  which,  however,  they  were  unconnected. 

From  a  woman,  ast.  70,  wlio  was  admitted  under  the  care  of  Mr. 
Battle,  December,  1906,  with  strangulated  femoral  hernia,  of  which  she 
died. 

1063C.  Portion  of  the  intestine  (including  the  rectum)  of  a  pigeon, 
the  outer  surface  of  which  is  studded  with  numerous  tubercles. 
In  places  these  have  coalesced  to  form  more  extensive  nodu- 
lated plaques  on  the  surface.  About  an  inch  and  a  half  from 
the  cloacal  termination  are  shown  the  two  cajca  (each  about  a 
quarter  of  an  inch  in  length) ;  these  are  symmetrically 
diseased. 

The  bird  was  fed  at  intervals  from  November,  1906,  to  June, 
1907,  with  portions  of  the  viscera  (liver  and  spleen)  of  various 
birds  which  had  died  of  tuberculosis. 

(S.  G.  Shattock,  C.  G.  Seligmann,  L.  S.  Dudgeon,  and  P.  N.  Panton, 
'  Proc.  Royal  Soc.  Med.,'  December,  1907.) 

1106E.  Three  grape-seeds  which  were  found  in  a  vermiform 
appendix  after  excision. 

The  appendix  was  removed  from  a  woman,  a't.  23,  admitted  under 
the  care  of  Mr.  Battle,  January,  1908. 

Her  attack  of  appendicitis,  the  first  and  last,  commenced  three 
days  before  admission,  Avith  abdominal  pain,  vomiting,  and  diarrha3a. 

1130A.  About  seven  inches  of  small  intestine  excised  during  life. 
The  preparation  shows  two  distinct  columnar-celled  carcino- 
matous growths,  separated  by  a  length  of  about  two  inches  of 
normal  bowel. 

The  upper,  and  chief,  of  the  growths  extends  over  about  three 
inches  of  the  intestine,  and  on  its  inner  aspect  it  is  superficially 
excavated  by  ulceration  and  necrosis.  The  other  growth  is  less 
extensive  both  in  length  and  thickness ;  the  mucosa  over  it  is, 
as  yet,  intact. 

The  patient  was  operated  upon  in  St.  Thomas's  Home  by  Mr. 
C.  S.  Wallace,  in  Novemljer,  11X)5.  In  January,  1908,  he  was  re- 
admitted, with  a  tumour  of  the  ])owel  in  the  iliac  fossa.  On  the 
abdomen  being  opened   by  Mr.   Sargent,  au  annular  carcinoma  was 
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found  around  the  upper  end  of  the  pelvic  colon.  The  entire  growth 
was  about  the  size  of  a  large  hen's  egg,  and  the  portion  projecting  into 
the  bowel  was  ulcerated  and  ragged.  No  enlarged  glands  were  felt  in 
the  pelvic  meso-colon  or  along  the  iliac  vessels.  After  resection  of  the 
growth  an  axial  anastomosis  was  made.  Some  foecal  leakage  occurred 
afterwards,  but  ultimately  the  wound  healed  well.  In  May,  1909,  the 
patient  was  well  and  without  any  sign  of  recurrence. 
Presented  by  C.  S.  Wallace,  Esq. 

1131  A.  Portion  of  a  colon.  Near  the  upper  end  there  is  a  con- 
striction due  to  the  contraction  accompanying  the  growth  of  a 
carcinoma.  The  tumour  itself,  which  completely  surrounds  the 
gut,  is  ulcerated  and  has  raised  and  indurated  margins.  There 
was  a  second  carcinoma  separated  by  a  distance  of  about  eight 
inches  from  the  other,  one  of  the  two  being  about  a  foot  from 
the  site  of  the  ileo-colic  valve. 

The  whole  of  the  mucosa  of  the  colon  is  beset  with  polypi  of 
various  sizes,  some  no  larger  than  pins'  heads  and  others  as 
large  as  haricots,  the  surface  of  the  latter  being  cleft  or  sub- 
divided into  lobes.  The  caecum  and  the  whole  of  the  colon 
were  the  seats  of  similar  growths ;  the  small  intestine  was  free 
of  disease.  Histologically  the  tumours  are  adenomata  present- 
ing the  normal  intestinal  glandular  structure. 

From  a  man,  ffit.  38.  Seventeen  days  before  admission  he  was  seized 
with  sudden  abdominal  pain,  and  had  vomited  at  intervals  ever  since ; 
for  the  last  week  the  vomit  had  been  foul.  There  was  intermittent 
constipation  and  diarrhoea.  The  abdomen  was  distended  and  peristalsis 
was  visible.  The  obstruction  was  treated  by  ca3costomy ;  the  patient 
died  the  next  day. 

1175 A.  An  oval  papilloma  about  two  and  a  half  inches  in  chief 
diameter,  which  was  removed  from  the  rectum.  The  pedicle 
was  very  slender  and  lay  in  the  groove  at  the  back  of  the 
specimen. 

The  growth  was  removed  from  a  female  lunatic. 
Presented  by  G.  H.  Makins,  Esq.,  1907. 

119dA.  Portion  of  the  small  intestine  of  a  child,  excised  for  in- 
tussusception, which  is  confined  to  the  small  intestine,  or  of  the 
enteric  variety. 

A  piece  of  white  glass  has  been  passed  through  the  opening 
of  the  innermost  tube,  from  the  lumen  of  the  gut  below  the  ad- 
vancing end  of  the  intussusception,  into  the  inner  tube  itself, 
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which,  with  the  middle  tube,  has  been  obliquely  divided.     The 
intussuscepted  parts  are  much  congested. 

From  a  child,  set.  8,  admitted  under  Mr.  Makins,  November,  1906, 
with  a  history  of  one  week's  pain  in  the  abdomen,  constant  vomiting 
and  almost  complete  constipation.  After  the  excision  of  the  imrt  an 
end-to-end  union  was  carried  out. 

1216B.  A  testicle  with  the  spermatic  cord,  and  the  sac  of  a  right 
inguinal  hernia.  The  contents  of  the  sac  are  adherent  and 
irreducible.  They  comprise  fat  and  the  vermiform  appendix, 
into  the  divided  end  of  which  a  rod  of  red  glass  has  been 
inserted.  The  walls  of  the  appendix  are  much  thickened  from 
chronic  inflammation  ;  the  sac  itself  was  suppurating  as  a 
result,  probably,  of  infection  from  the  inflamed  appendix. 

From  a  man  (E.  C — ),  set.  62,  admitted  under  Mr.  Battle,  February, 
1908.  He  had  worn  a  truss  for  some  years;  two  months  before 
admission  he  had  suffered  from  pain  at  the  site  of  the  ruptiure, 
associated  with  vomiting ;  this  increased  during  the  two  weeks  pre- 
ceding admission.  An  ice-bag  was  applied  for  five  days,  after  which 
the  parts  shown  were  removed  by  operation. 

The  wound  suppurated,  but  had  healed  in  three  weeks. 

1251B.  The  ovary  of  a  child  which  was  strangulated  in  a  hernia, 
and  was  removed  with  the  Fallopian  tube  and  broad  ligament 
during  life.  The  several  parts  are  of  a  red  deep  colour  from 
congestion  and  interstitial  haemorrhage. 

Before  operation  there  was  a  tender  swelling  like  that  of  a  strangu- 
lated hernia. 

Presented  by  C.  S.  Wallace,  Esq. 

1251C.  The  right  ovary  of  a  woman,  set.  20,  together  with  a  dimi- 
nutive uterus,  from  the  left  upper  angle  of  which  there  projected 
a  small  bulbous  process  suggestive  of  a  left  cornu,  although 
there  were  no  appendages  on  the  left  side.  The  parts  were 
removed  from  the  neck  of  a  hernial  sac.  The  ovary  is  of  full 
size,  and  its  surface  scarred  from  the  rupture  of  Graafian 
follicles.  At  the  outer  or  lower  pole  there  is  a  prominent 
follicle  which  appears  to  have  recently  ruptured.  Appended  to 
the  diminutive  uterus  there  is  a  cord  representing  the  vagina. 

The  continuity  of  the  tube  is  widely  interrupted  from  some 
disease  or  **  traumatic  "  cause. 

The  outer  segment  is  not  more  than  an  inch  in  length,  its 
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divided  end  being  smoothly  rounded  and  quite  closed.  No 
inner  segment  of  the  tube  was  discoverable,  the  upper  edge 
of  the  broad  ligament  being  thin  and  smooth. 

From  a  patient,  set.  20,  admitted  under  Mr.  Robinson,  April,  1908. 

A  swelling  had  been  noticed  in  the  right  groin  since  childhood ; 
at  the  time  of  admission  this  aj^peared  once  a  month.  The  patient 
had  never  menstruated.  The  vagina  scarcely  admitted  the  tip  of  the 
little  finger ;  the  pubic  hair  was  normal,  and  the  breasts  well  developed. 

1295A.  A  slice  of  liver  showing  the  changes  due  to  amyloid  disease. 
A  close  inspection  will  show  that  the  lobules  are  converted 
into  a  translucent  homogeneous  substance,  but  that  their 
limits  are  mapped  out  by  a  net  of  yellowish,  more  opaque 
material  representing  the  peripheral  unaffected  portions  of  the 
lobules,  infiltrated  with  fat.  The  organ  as  a  whole  is  enlarged, 
firm,  smooth  on  the  surface,  and  almost  bloodless. 

From  a  boy,  ajt.  13,  who  was  admitted  under  Mr.  C.  S.  Wallace, 
August,  1908,  suffering  from  tubercvilar  disease  of  the  right  hip-joint. 
Death  occurred  in  February,  1909.  A  lumbar  abscess  arising  from 
spinal  caries  had  been  opened  and  curetted  in  May,  1905.  The  patient 
left  the  hospital  at  the  end  of  the  month. 

Tubercvilar  disease  of  the  hip-joint  was  afterwards  superadded  to 
that  of  the  spine,  and  persistent  sinuses  formed  in  connection  with  each. 

When  discharged  in  1907,  after  re-admission,  sinuses  were  still 
present ;  there  was  no  albumen  in  the  urine.  The  jaatient  was  again 
admitted  in  Augvist,  1908 ;  the  liver  was  then  enlarged  and  hard ; 
there  was  a  trace  of  albumen  in  the  urine,  and  ascites.  Circular 
amputation  of  the  thigh  was  performed  on  August  26th  by  Mr.  C.  S. 
Wallace.  The  condition,  however,  became  progressively  worse,  and 
death  occurred  in  February,  1909.  The  spleen  and  kidneys  were 
similarly  affected. 

1295B.  A  slice  of  the  preceding  liver  stained  with  iodine  solution. 
The  amyloid  substance  is  stained  of  a  deep  mahogany  colour, 
the  rest  of  the  tissue  of  a  pale  yellow.  The  several  lobules  are 
accurately  mapped  out  by  the  stain,  which  has  selected  the 
middle  zone  of  each,  the  central  and  peripheral  parts  being 
unaifected. 

(Mounted  in  10  per  cent,  formol  solution  ;  iodine  is  from 
time  to  time  added.) 

1301B.  A  slice  of  liver,  the  capsule  of  which  is  uniformly  thickened, 
and  extremely  dense  from  long- continued  perihepatitis.  The 
hepatic  substance  itself  presents  no  disease  to  the  naked  eye, 
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nor  microscopically,  except  a  certain  amount  of  fatty  infiltra- 
tion of  the  hepatic  cells.  The  thickened  capsule  consists  of 
dense  fibrous  tissue  with  few  cells,  and  lamellar  in  disposition. 

From  a  woman  admitted  under  Dr.  Acland,  October,  190G,  and  who 
died  the  followinor  month.  She  had  had  rheumatic  fever  ten  years  ago, 
this  being  succeeded  by  cardiac  disease. 

In  1902  she  was  in  the  hospital  with  pneumonia  and  mitral  disease. 
Swelling  of  the  abdomen  and  legs  had  been  noticed  for  tsvo  months 
before  admission.  There  was  tenderness  over  the  liver  and  spleen. 
On  October  29th  venesection  to  12  fluid  ounces  was  carried  out.  The 
ascites,  cyanosis,  dyspnoea,  and  the  oodema  all  increased  till  death, 
which  took  place  November  18th.  At  the  autopsy  there  were  found 
chronic  endocarditis  and  recent  pericarditis.  There  was  chronic  peri- 
tonitis, with  old  tubercular  disease  of  the  mediastinal  glands  and 
pleural  adhesions.  The  kidneys  were  granular.  The  mitral  valve  was 
stenosed  and  incompetent ;  the  aortic  and  pulmonary  valves  were 
healthy. 

The  pericardium  contained  15  fluid  ounces  of  effusion,  the  peritoneum 
40.  The  lungs  were  engorged ;  the  walls  of  all  the  cardiac  cavities 
were  hypertrophied. 

1352C.  A  gall-bladder,  in  which  there  lies  a  calculus  2j  inches  in 
length,  the  presence  of  which  has  been  followed  by  an  acute 
infective  cholecystitis. 

The  walls  of  the  viscus  are  congested  and  thickened,  and 
there  is  a  considerable  extravasation  of  blood  in  the  deeper 
parts,  which  are  in  consequence  of  an  intensely  red  colour. 

The  peritoneum  (over  the  unattached  area  of  the  viscus)  is 
abnormally  vascular  and  reddened,  and  though  smooth,  its 
surface  is  coated  with  a  delicate  layer  of  coagulated  lymph. 

From  a  man,  aet.  33,  admitted  with  cholecystitis  under  Mr.  C.  S. 
Wallace,  April,  1907.  He  had  been  jaundiced  for  seven  days.  There 
was  no  history  of  biliary  colic  or  of  a  previous  inflammatory  attack. 

The  gall-bladder  was  removed,  and  the  wound  drained. 

1356D.  A  vertical  section  of  a  liver,  in  which  there  are  distributed 
many  suppurating  foci  in  connection  with  the  bile-ducts — 
suppurative  cholangitis.  Each  is  sharply  circumscribed  by  a 
zone  of  fibrous  tissue,  representing  the  remains  of  the  wall  of  a 
biliary  duct. 

From  a  case  of  calculus  in  the  common  bile-duct.     The  gall-bladder 
was  removed  after  ligature  of  the  cystic  duct,  and  a  drainage-tube  was 
passed  into  an  abscess  to  the  right  of  the  foramen  of  Winslow. 
Presented  by  F.  S.  Eve,  Esq. 
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1359A.  A  slice  taken  lougitudinally  through  the  cavity  of  a  gall- 
bladder, together  with  the  adjacent  portion  of  the  liver.  The 
wall  of  the  gall-bladder  is  infiltrated  with  an  ill-defined  car- 
cinomatous growth,  which  has  originated  from  the  mucosa,  in 
association  with  the  presence  of  many  small  calculi.  The  pits 
in  which  certain  of  the  latter  lay  are  recognisable  on  the 
interior  of  the  cavity.  The  adjacent  substance  of  the  liver  is 
invaded  by  the  new  growth,  and  there  were  metastatic  tumours 
at  a  further  distance. 

From  a  woman,  aet.  61,  admitted  under  Dr.  Mackenzie,  October  4th, 
1908,  and  who  died  a  few  days  later.  Thirty  years  ago  she  had  an 
attack  of  jaundice,  and  ever  since  has  been  subject  to  frequent  attacks 
of  biliary  colic. 

When  admitted  there  was  marked  tenderness  in  the  region  of  the 
gall-bladder.  Jaundice  was  noticed  October  13th,  and  severe  pain  set 
in,  death  taking  place  the  next  day. 

There  were  numerous  adhesions  around  the  liver. 

The  cceliac  and  hepatic  glands  were  secondarily  diseased;  the 
thoracic  viscera  were  healthy.  There  was  no  disease  in  the  abdomen 
elsewhere  than  the  liver. 

1424A.  A  slice  of  the  spleen  of  a  boy,  set.  13.  A  close  inspection 
will  reveal  the  presence  of  small,  circular,  translucent,  or 
boiled  sago-like  foci  uniformly  distributed  through  its  substance 
and  representing  the  Malpighian  corpuscles  enlarged  and  altered 
from  amyloid  degeneration. 

From  a  boy  suffering  from  tubercular  disease  of  the  right  hip- 
joint,  and  who  was  admitted  under  Mr.  C.  S.  Wallace,  August,  1908. 
Death  occurred  in  February,  1909. 

A  lumbar  abscess  arising  from  spinal  caries  had  been  opened  and 
curetted  in  May,  1905;  the  patient  left  the  hospital  at  the  end  of  the 
month. 

Tubercular  disease  of  the  hip-joint  was  afterwards  superadded  to 
that  of  the  spine,  and  persistent  sinuses  formed  in  connection  with 
each. 

When  discharged  in  1907,  after  readmission,  sinuses  were  still 
present ;  there  was  no  albumen  in  the  urine.  The  patient  was  again 
admitted  in  August,  1908.  The  liver  was  then  enlarged  and  hard,  and 
there  was  ascites  ;  the  urine  contained  a  trace  of  albumen. 

Circular  amputation  of  the  thigh  was  performed  on  August 
26th  by  Mr,  C.  S.  Wallace.  The  condition,  however,  became  progres- 
sively worse,  and  death  occurred  in  February,  1909.  The  liver  and 
kidneys  were  similarly  affected. 

1504A.  The  heart  of  a  man  who  fell  dead  whilst  carrying  a  bar  of 
iron  weighing  140  pounds. 
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In  the  wall  of  the  left  ventricle  there  are  two  extensive 
syphilitic  giimmata,  which  show  to  the  naked  eye  a  dense 
fibrous  structure,  in  places  opaque  from  caseation  or  necrosis. 
The  lower  formation  extends  into  certain  of  the  musculi 
papillares,  two  of  which  are  remarkably  thickened  as  far  as 
the  tendons  inserted  into  the  mitral  valve.  The  endocardium 
over  these  is  thickened  and  unnaturally  opaque  from  chronic 
inflammation,  as  is  likewise  the  corresponding  curtain  of  the 
mitral  valve. 

The  muscular  wall,  where  not  actually  diseased,  is  thickened 
from  hypertrophy.  The  right  side  of  the  heart  presents 
nothing  abnormal.  The  pericardium  is  roughened  from  the 
laceration  of  old  adhesions  in  removing  the  heart  from  its  sac. 

There  was  a  history  of  syphilis. 

Presented  by  Dr.  Percy  Kent. 

1550A.  The  heart  of  a  lady,  aet.  29.  In  the  substance  of  the  outer 
wall  of  the  left  ventricle  there  is  a  globular  cavity  nearly 
four  inches  in  its  extreme  diameter,  which  contained  a  large 
number  of  hydatids. 

The  wall  of  the  ventricle  is  thinned  on  the  inner  aspect,  and 
at  one  spot  there  is  a  small  circular  perforation,  by  which  some 
of  the  contents  escaped  into  the  circulation  and  led  to  cerebral 
embolism  and  death.  One  small  hydatid  was  found  between 
the  columnse  cornese,  and  has  been  indicated  by  two  fine  rods 
of  blue  glass.  The  cyst  is  lined  with  inflammatory  coagulum, 
and  similar  material  lay  amongst  and  coated  certain  of  the 
hydatids  themselves. 

The  patient,  a  lady,  aet.  29,  was  taken  suddenly  ill  April  4th,  1908. 
She  had  been  previously  treated  for  digestive  trouble,  and  great 
irregularity  in  the  action  of  the  heart  had  been  noted.  When  seen 
she  was  unable  to  speak,  though  able  to  understand  what  was  said. 
She  shortly  afterwards  became  unconscious,  breathing  stertorously, 
and  foaming  at  the  mouth.  Face  pale  ;  arms  flexed  and  rigid :  no  signs 
of  paralysis  ;  pulse  60.  Death  occurred  about  twelve  hours  from  the 
time  of  seizure. 

On  opening  the  heart  after  death  a  small  patch  of  recent  ulceration 
was  found  within  the  left  ventricle  leading  into  a  large  cavity  filled 
with  hydatids.  On  slight  pressure  minute  hydatids  could  bo  extruded 
into  the  cavity  of  the  left  ventricle.  The  brain  appeared  healthy. 
There  were  several  hydatids  in  the  liver.  The  other  organs  were 
healthy. 
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In  the  house  where  the  patient  had  lived  five  or  six  dogs  were  kept, 
some  of  them  being  allowed  to  sleep  in  the  bedroom. 
Presented  by  H.  B.  Seddoii,  Esq. 

1550B.     Some  of  the  hydatids  from  the  preceding  case. 
Presented  by  H,  B.  Seddon,  Esq, 

1596B.  The  heart  of  a  girl,  aet.  4.  A  rod  of  blue  glass  has  been 
passed  along  the  course  of  the  ductus  arteriosus  (which  had 
abnormally  remained  pervious)  from  its  opening  in  the  arch  of 
tlie  aorta  into  that  in  the  pulmonary  artery.  In  connection 
with  the  intermediate  portion  of  the  duct  acute  inflammation 
has  arisen,  the  softened  walls  having  secondarily  given  Avay 
and  allowed  of  the  escape  of  blood  into  the  pericardium. 

From  a  child,  set.  4,  under  the  care  of  Dr.  Mackenzie,  February, 
1908,  and  who  died  in  March.  The  patient  had  had  a  sore  heel,  and  was 
admitted  with  tenderness  over  the  iipper  third  of  the  left  femur, 
and  suffering  from  acute  pleurisy  and  pericarditis.  The  left  pleura 
was  aspirated  and  12  fluid  ounces  of  brown,  thin  fluid  were  with- 
drawn, from  which  a  streptococcus  was  raised ;  the  pleural  sac  was 
drained. 

After  death  an  abscess  due  to  pyaemic  infection  was  found  in  the 
upper  lobe  of  the  left  lung.  The  pericardium  was  distended  with 
recent  clot.     The  several  joints  were  normal. 

1733B.  Portion  of  an  internal  saphenous  vein,  which  is  distended 
with  new  growth,  and  was  excised  during  life.  The  growth  is 
a  sarcoma  of  spindle-cells. 

The  divided  surface  marks  the  spot  where  a  portion  was  cut 
away  for  microscopic  examination. 

The  parts  were  excised  from  a  man,  ajt.  54,  who  injured  his  ankle 
five  months  before  admission,  and  two  months  later  noticed  a  small, 
hard  sAvelling  about  the  middle  of  the  right  leg ;  three  weeks  before 
admission  the  ankle  had  commenced  to  swell. 

When  admitted  there  was  at  the  junction  of  the  lower  and  middle 
thirds  of  the  leg  a  small,  firm  swelling,  attached  to  the  muscle,  and  about 
the  size  of  a  pea  ;  on  the  inner  side  of  the  ankle  there  was  an  irregular 
hard  mass  fixed  to  the  deeper  structures.  On  an  exploratory  operation, 
the  growth  on  the  inner  side  of  the  ankle  was  found  to  extend  upwards 
to  the  small  swelling  in  the  course  of  the  internal  saphenous  vein. 

From  a  patient  admitted  under  Mr.  Makins,  March,  1907. 

1772A.  The  larynx  with  the  trachea  of  a  man,  set.  43.  The 
mucous    membrane    has   been  extensively   destroyed  in   the 
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subglottic  space  below  the  vocal  cords,  and  over  the  root  of  the 
epiglottis,  by  tuberculous  ulceration.  The  destructive  process 
extends  for  about  two  inches  down  the  right  side  of  the 
trachea,  portions  of  the  rings  of  which  have  been  isolated. 

The  ary-epiglottic  folds  and  apex  of  the  epiglottis  are 
swollen  from  oedema. 

From  a  man  (M.  G.  W— ),  act.  43,  admitted  under  Mr.  Battle,  May, 
1908. 

Until  eight  weeks  ago  he  had  enjoyed  good  health.  He  then  caught 
a  "  cold  "  ;  his  voice  became  affected  and  he  commenced  to  expectorate. 

When  admitted  he  was  suffering  from  tubercular  laryngitis  and 
excessive  diarrhoea;  the  expectoration  amounted  to  five  litres  daily. 
The  urine  contained  albumen. 

1846B.  Portion  of  a  lung  solidified  from  acute  pneumonia,  the 
disease  being  in  the  later  condition  of  grey  hepatisation.  The 
solidified  tissue  is  in  one  place  breaking  down  by  a  process  of 
suppuration. 

From  a  patient  admitted,  on  the  eighth  day  of  illness,  under  Dr. 
Mackenzie,  June,  1907,  with  a  history  of  bronchitis  of  ten  years' 
duration,  and  of  alcoholism. 

Death  occurred  two  days  later. 

1925E.  A  stretch  of  nerves  ten  inches  in  length,  enlarged  and 
increased  in  length,  and  in  consequence  thrown  into  a  complex 
tortuous  mass,  from  endo-neural  overgrowth — plexiform  neuro- 
fibroma. 

The  parts  were  excised  (with  another  mass,  now  in  the  museum  of 
the  Royal  College  of  Surgeons)  by  Mr,  Pitts  from  a  girl,  set.  12,  who 
was  admitted  in  December,  1906. 

A  swelling  had  been  noticed  for  six  months  on  the  outer  side  of  the 
calf ;  other  swellings  succeeded.  There  was  slight  pain  in  Avalking,  and 
sometimes  at  night. 

On  examination  a  chain  of  tumours  was  found  along  the  line  of  the 
musculo-cutaneous  nerve,  and  for  a  short  distance  on  the  external 
popliteal  above,  internally  to  the  tendon  of  the  biceps.  At  the  operation 
the  nerves  involved  in  the  neuro- fibromatosis  were  found  to  be  the 
musculo-cutaneous  branch  of  the  external  popliteal,  together  with  the 
external  and  internal  saphenous  nerves. 

1939A.     Part  of   the   dorsal    portion   of  a   spinal  cord   with  its 
membranes,  the  dura   mater   being   laid   open.     Inseparably 
adherent  to  the  dura  mater  is  an  irregular  flattened  layer  of 
VOL.   XXXVII.  18 
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new  growth,  which  extended  from  the  mediastinum,  by  the 
intervertebral  foramina,  into  the  vertebral  canal. 

From  a  woman,  cet.  55,  admitted  under  Dr.  Hawkins,  June  19th, 
1908,  and  who  died  June  26th.  Eight  months  previously  she  began  to 
suffer  from  pain  in  the  right  scapula  radiating  down  the  right  arm,  and 
which,  later,  settled  in  the  upper  dorsal  region.  When  admitted  the 
patient  was  delirious.  There  was  marked  curvature  between  the 
second  and  sixth  dorsal  vertebrae.  The  arms  and  legs  were  wasted ;  there 
was  no  spasticity ;  the  knee-jerks  were  present  and  equal ;  Babinski's 
sign  was  absent. 

1960B.  The  brain  of  a  child  who  died  of  acute  cerebro- spinal 
meningitis.  Beneath  the  arachnoid,  over  the  optic  chiasma, 
and  the  apices  of  the  temporo- sphenoidal  lobes,  there  is  a 
purulent  exudation  due  to  acute  inflammation.  Similar  exuda- 
tion is  traceable  beneath  the  arachnoid  in  the  sulci  of  the 
convolutions  over  nearly  the  whole  of  the  sides  and  upper 
surface  of  the  brain.  The  spinal  cord  of  the  same  case  is 
preserved  as  specimen  No.  192 7 A,  and  shows  similar  sub- 
arachnoid exudation. 

J.  A — ,  set.  4  months,  admitted  under  the  care  of  Dr.  Hawkins, 
March  15th,  1907 ;  death  occurred  the  same  day.  The  child  had  been 
well  until  five  days  before  admission,  when  she  became  drowsy,  and 
spots  appeared  on  the  legs  and  arms  ;  she  screamed  when  touched  ;  no 
contraction  of  the  head  had  been  observed.  There  were  purpuric  spots 
from  the  size  of  a  pin's  head  to  that  of  a  threepenny  piece  all  over  the 
body,  but  especially  numerous  over  the  buttocks  and  thighs.  Kernig's 
sign  was  marked.  There  was  squint  and  independent  movement  of 
the  eyes.  Upon  lumbar  puncture  turbid  fluid  was  obtained,  which 
showed  polymorpho-  and  mono-nuclear  leucocytes  with  intra-cellular 
cocci.  A  pure  culture  of  the  Micrococcus  intracellularis  or  meningo- 
coccus was  raised  from  the  fluid.  A  sister  of  the  child  had  previously 
died  in  the  hospital  with  tuberculous  meningitis. 

2021  A.  The  right  hemisphere  of  a  brain,  in  the  mid  part  of  which 
there  has  grown  a  spheroidal  tumour  two  and  three  quarter 
inches  in  diameter,  and  which  microscopic  examination  shows 
to  be  a  sarcoma. 

A  portion  of  the  lateral  ventricle  is  recognisable  on  the 
inner  side  of  the  growth. 

There  were  no  new  growths  elsewhere  in  the  body. 

From  a  man,  set.  35,  admitted  under  Dr.  Hawkins,  January  4th, 
1908,  and  who  died  January  I7th.     He  had  been  always  subject  to 
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headaches.  For  six  months  his  memory  had  been  gradually  failing, 
and  he  became  subject  to  fits  of  vacancy.  He  was  at  work  as  a  clerk  till 
ten  weeks  ago,  when  he  had  to  leave  on  account  of  periodical  attacks  of 
severe  headache,  each  lasting  about  twenty  minutes.  He  took  to  bed 
by  reason  of  weakness  in  the  legs.  He  had  had  no  fits,  and  had  vomited 
only  once.  On  admission  the  patient  was  in  a  condition  of  stupor  and 
quite  passive. 

Sensation  was  apparently  normal ;  there  was  no  paresis  of  any  of 
the  muscles.  Abdominal  reflexes  present ;  knee-jerks  normal ;  no 
clonus ;  plantar  response,  flexor ;  incontinence  of  urine.  There  was 
double  optic  neuritis.  He  grew  more  and  more  stuporose,  and 
finally  comatose.  No  localising  signs  were  discovered  except  that 
the  right  temporal  region  was  always  tender.  At  the  autopsy  all  the 
viscera,  except  the  brain,  were  found  to  be  healthy. 

A  large  number  of  round  worms  which  were  passed  by  the 
intestine. 

From  a  child,  aet.  6,  under  the  care  of  Dr.  Box,  May,  1908. 

She  had  been  living  in  a  cottage  in  Herefordshire  for  five  months, 
and  was  brought  to  the  hospital  because  she  was  wasting.  Worms 
were  first  noticed  in  the  evacuations  a  week  after  she  came  home ; 
some  had  been  vomited.  She  was  treated  with  santonin  and  calomel, 
and  remained  under  treatment  as  an  out-patient  for  many  months, 
continuing  to  pass  large  numbers  of  the  worms.  Cure  eventually  took 
place. 

2021 B.  A  coronal  section  taken  through  the  frontal  portion  of  a 
brain,  the  anterior  of  the  surfaces  lying  close  in  front  of  the 
anterior  border  of  the  temporo- sphenoidal  lobe. 

In  the  substance  of  the  right  frontal  lobe  there  is  shown 
part  of  a  spheroidal  tumour  about  an  inch  and  three  quarters 
in  diameter,  which  was  secondary  to  a  sarcoma  of  the  pancreas. 

From  a  man,  set.  57,  admitted  under  Dr.  Sharkey,  May,  1907,  and 
who  died  in  June. 

For  nine  weeks  before  admission  he  had  had  pain  in  the  right  side 
of  the  head,  and  had  been  becoming  drowsy ;  gait  uncertain  ;  memory 
failing.     He  had  vomited  on  three  occasions. 

On  admission,  the  thorax  was  found  to  be  normal ;  in  the  abdomen 
there  was  a  deep-seated,  ill  defined  mass  in  the  left  half  of  the 
epigastrium.  There  was  well-marked  double  optic  neuritis  ;  no  loss  of 
power ;  reflexes  normal.  Rapid  wasting  ensued ;  the  left  leg  became 
weak  ;  knee-jerk  absent ;  no  plantar  response.  As  the  patient  had  had 
syphilis  some  years  previously,  he  was  given  iodide  of  potassium 
throughout  his  stay  in  the  hospital.     After  death  there  was  foimd  to 
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he  a  new  growth  originating  in  the  body  of  the  pancreas,  which  proved 
to  be  a  round-celled  sarcoma.  There  were  secondary  tumours  in  the 
adrenals,  liver,  kidneys,  and  the  lymphatic  glands  about  the  pancreas. 
The  thoracic  viscera  were  unaffected. 

2039 A.     A  cerebellum,  etc.,  with  the  adjacent  vessels. 

The  left  vertebral  artery,  as  far  as  its  junction  with  the 
right  to  form  the  basilar,  is  completely  blocked  by  a  thrombus, 
which  is  about  half  an  inch  in  length,  and  is  of  a  dark-red 
colour,  indicative  of  its  recent  origin.  The  thrombus  extends 
for  some  distance  into  the  inferior  cerebellar  artery,  and 
probably  formed  in  connection  with  an  embolus  from  the  left 
ventricle. 

From  a  man,  SDt.  36,  admitted  under  Dr.  Turney,  November,  1907. 
and  who  died  February,  1908. 

He  contracted  syphilis  in  1894.  Six  years  ago  he  presented  the 
signs  of  abdominal  aneurysm,  in  a  pulsating  swelling  in  the  epigas- 
trium. Three  weeks  ago  he  began  to  suffer  from  dyspnoea,  severe 
epigastric  pain,  and  numbness  of  the  legs.  The  attacks  of  epigastric 
pain  were  associated  with  dyspnoea  and  often  with  vomiting.  The 
epigastric  swelling  lost  its  pulsation,  and  decreased  in  size  till  it  could 
not  be  felt.  On  February  4th  he  complained  of  "numbness  of  the 
head,"  and  there  was  paralysis  on  the  left  side,  of  the  seventh,  fifth 
(motor),  and  tenth  nerves.  The  speech  was  blurred ;  there  was  no  squint. 
Death  took  place  the  same  day.  At  the  autopsy  the  heart  was  found 
much  hypertrophied,  the  left  ventricle  especially  so ;  the  several  valves 
were  healthy.  There  was  a  large  ante-mortem  clot  in  the  apex  of  the 
left  ventricle,  and  small  white  thrombi  in  the  right  auricular  appendix. 
All  the  arteries  were  thickened.  There  was  an  aortic  aneurysm  the 
size  of  a  cricket  ball,  reaching  from  below  the  origin  of  the  coeliac 
axis  to  below  the  origin  of  the  inferior  mesenteric ;  it  was  filled  with 
laminated  clot,  in  which  there  was  a  central  aperture.  Below  this 
there  was  a  second  small  aneurysm,  which  was  likewise  full  of  clot. 

There  were  two  large  infarcts  in  the  lower  lobe  of  the  right  lung, 
and  some  fluid  in  the  left  pleura.  The  kidneys  were  contracted  and 
granular. 

2069A.  Portion  of  a  kidney  stained  with  iodine  solution  after 
having  been  preserved  in  f  ormol,  in  order  to  show  the  presence 
of  amyloid  degeneration. 

The  diseased  vessels  of  the  pyramids  are  stained  of  a  deep 
mahogany  colour.  Scattered  through  the  cortex  there  may 
just  be  seen  the  Malpighian  bodies,  the  capillaries  forming 
the  glomeruli  of  which  have  undergone  the  same  change, 
and  appear  as  minute  deep-brown  points. 
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From  a  boy,  cet  13,  who  was  admitted  under  Mr.  C.  S.  Wallace, 
August,  1908,  suifering  from  disease  of  the  right  hip-joint.  Death 
occurred  in  February,  19U9.  A  lumbar  abscess,  arising  from  spinal 
caries,  had  been  opened  and  curetted  in  May,  1905 ;  the  patient  left 
the  hospital  at  the  end  of  the  month.  Tubercular  disease  of  the  hip- 
joint  was  afterwards  superadded  to  that  of  the  spine,  and  persistent 
sinuses  formed  in  connection  with  each. 

When  discharged  in  1907,  after  readmission,  sinuses  were  still 
present ;  there  was  no  albumen  in  the  urine.  The  patient  was  again 
admitted  in  August,  1908.  The  liver  was  then  enlarged  and  hard ; 
there  was  ascites  and  the  urine  contained  a  trace  of  albumen. 
Circular  amputr  tion  of  tlie  thigh  was  performed  on  August  26th  by 
Mr.  C.  S.  Wallace.  The  condition,  however,  became  progressively 
worse,  and  death  occurred  in  February,  1909.  The  liver  and  spleen 
were  similarly  affected. 

(Mounted  in  10  per  cent,  f ormol  solution ;  iodine  is  from  time  to 
time  added.) 

2075A.  A  vertical  section  of  the  kidney  of  ii  child,  seven  years  of 
age,  who  died  of  general  tuberculosis.  Scattered  through  the 
cortex  there  are  a  certain  number  of  miliary  tubercles,  distin- 
guished by  their  want  of  vascularity,  and  consequent  whiteness, 
from  the  rest  of  the  tissue.  Considerable  numbers  of  such  are 
visible  on  the  exterior,  where  they  appear  as  slightly  raised 
pale  elevations,  uniformly  distributed  in  the  surface  of  the 
cortex.     The  capsule  of  the  kidney  has  been  stripped  off. 

From  a  girl,  ast.  7,  admitted  under  Dr.  Hawkins,  February,  1909. 
A  brother  had  caries  of  the  spine;  there  was  no  family  history  of 
phthisis.  There  was  a  three  weeks'  history  of  irritability  and  restless- 
ness at  night.  Clinical  examination  was  negative.  Knee-jerks  absent ; 
Kernig's  sign  present ;  neck  stiff.  On  lumbar  puncture  a  clear  fluid 
was  obtained,  the  cells  in  which  were  chiefly  small  lymphocytes.  The 
patient  gradually  became  comatose. 

2093 A.  Half  of  a  right  kidney.  The  pelvis  and  calices  are  tensely 
filled  with  a  delicately  constructed  villous  growth,  which 
nowhere  invades  the  proper  renal  substance,  as  studied  either 
with  the  naked  eye  or  the  microscope,  and  which  must  be 
classed,  therefore,  as  a  simple  papilloma. 

From  a  very  anaemic  stout  man,  suffering  from  persistent  hacmaturia. 
Cystoscopic  examination  showed  that  the  bladder  was  healthy ;  a 
stream  of  djirk  blood  was  issuing  from  the  right  ureter ;  the  stream 
from  the  left  was  clear.  At  the  operation  the  kidney  was  found  to  be 
firmly  embedded  in  somewhat  dense  fat ;  the  pelvis  of  the  kidney  was 
white  and  bulging  from  the  contained  growth,  and  on  a  minute  incision 
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a  villous  tuft  protruded  and  securely  plugged  the  aperture  ;  the  organ 
was  thereupon  removed  entire.  The  patient  three  days  afterwards 
suddenly  collapsed  and  died ;  the  cause  of  death  could  not  be  in- 
vestigated. 

Presented  by  E.  H.  Fenwick,  Esq. 

2139A.  A  slender  clot  of  blood,  about  two  and  a  half  inches  in 
length,  which  was  passed  in  the  urine,  and  is  probably  a  cast 
of  the  ureter. 

From  a  man,  ajt.  36,  who  was  admitted  with  carcinoma  of  the  left 
kidney,  under  Mr.  Wallace,  1906.  Hsematuria  was  a  pronounced  sym- 
ptom, clots  being  passed  with  a  good  deal  of  urethral  pain. 

Cystoscopic  examination  showed  the  clot,  which  is  preserved,  pro- 
truding from  the  left  ureter ;  it  was  washed  out  of  the  bladder. 

Nephrectomy  was  carried  out  by  lumbar  incision ;  the  renal  vein 
was  filled  with  clot  and  with  an  extension  of  the  new  growth.  Death 
occurred  not  long  afterwards  with  paraplegia. 

2217A.  A  vertical  section  of  an  enlarged  prostate  gland  with  the 
adjoining  part  of  the  bladder,  the  latter  being  fasciculated  and 
hypertrophied  from  prostatic  obstruction.  There  is  a  con- 
siderable projection  within  the  bladder,  due  to  the  enlargement 
of  the  third  or  middle  lobe  of  the  gland,  the  axis  of  the 
urethra  being  correspondingly  distorted  in  the  section.  In 
front  of  the  limit  of  the  enlarged  third  lobe,  the  prostate, 
posteriorly  to  the  urethra,  does  not  partake  in  the  overgrowth. 

The  parts  were  taken  after  death  from  a  man,  set.  79,  admitted  under 
Mr.  Wallace,  1905,  and  who  had  suffered  from  frequency  of  micturi- 
tion for  many  years,  and  for  the  week  before  admission  with  retention 
and  dribbling. 

Suprapubic  cystotomy  was  carried  out,  when  a  calculus  was  found 
and  was  removed. 

The  patient  sank  and  died. 

2229N.  An  enlarged  prostate  gland  which  was  removed  by  opera- 
tion. Transversely  it  has  an  extreme  diameter  of  two  inches, 
and  measures  two  and  a  half  inches  in  its  longitudinal  axis. 
A  piece  of  yellow  glass  has  been  placed  in  the  vesical  orifice  of 
the  urethra,  behind  which  there  projects  an  enlarged  third  lobe 
covered  with  vesical  mucosa.  Pieces  of  blue  glass  have  been 
inserted  beneath  the  ''capsule"  of  the  enucleated  gland,  which 
portion  of  the  capsule,  however,  does  not  represent  the  whole 
of  its  thickness,  a  lamina  having  still  been  left  in  connection 
with  the  recto-vesical  fascia. 
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From  a  man  (J.  H — ),  aet.  67,  admitted  under  the  care  of  Mr. 
Wallace,  January,  1907,  and  who  had  suflfered  tor  two  years  with  fre- 
quency and  occasional  retention.  At  times  during^  the  two  months 
before  admission  there  was  hsematuria. 

The  prostate  was  removed  by  the  suprapubic  route  January  9th,  1907. 

Death  occurred  suddenly  January  12th,  the  patient  having  developed 
broncho-pneumonia. 

22290.  A  slightly  enlarged  prostate  measuring  two  inches  in  its 
longitudinal  axis  and  an  inch  and  a  half  transversely,  which 
was  removed  by  operation.  The  third  lobe  is  slightly  enlarged 
and  still  covered  with  mucosa.  A  piece  of  glass  rod  is  inserted 
into  the  vesical  orifice  of  the  urethra.  The  longitudinal  band 
on  the  front  of  the  gland  contains  no  striated  muscle,  but 
consists  of  fibrous  tissue  and  unstriped  muscle-cells. 

From  a  gentleman  (L — )  under  the  care  of  Mr.  Wallace.  For  six 
weeks  he  had  suffered  from  noctunial  micturition.  Very  little  urine 
was  passed  at  a  time,  and  considerable  difficulty  had  been  experienced 
for  three  weeks. 

The  residual  urine  (left  after  natm-al  micturition)  amounted  to 
from  20  to  40  fluid  ounces.  At  the  operation  there  was  found,  in 
addition  to  the  enlargement  of  the  prostate,  a  large  diverticulum  of  the 
bladder,  opening  above  the  centre  of  the  trigone,  and  containing 
numerous  small  calculi. 

2229P.  An  enlarged  prostate  gland  which  was  removed  by  opera- 
tion. In  its  removal  the  "  capsule  "  has  been  parted  in  the 
middle  line,  the  halves  of  the  gland  being  now  separated  and 
the  urethra  exposed. 

The  urethra  is  much  deepened,  its  extent  being  recognisable 
by  the  thinned  smooth  mucosa  adherent  to  the  interior  of  the 
gland. 

From  a  man  (D — ),  a3t.  73,  admitted  under  Mr.  Wallace,  February, 
1904,  with  a  history  of  difficulty  of  micturition  for  some  years  ;  for  the 
last  eight  years,  the  use  of  a  catheter  had  been  necessary.  When 
admitted  there  had  been  complete  retention  for  thirty-six  hours.  No 
catheter  could  be  passed.  Supra-pubic  cystotomy  was  performed,  and 
the  enlarged  gland  removed  without  difficulty.  The  urine  was  not 
foul. 

Death  occurred  suddenly  from  collapse  two  days  afterwards. 

2229CI.  A  small  spherical  adenoma,  about  an  inch  in  diameter, 
which  was  enucleated  from  the  prostate  gland  by  supra-pubic 
operation. 
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From  a  man  (Y — ),  admitted  under  the  care  of  Mr.  Wallace, 
September,  1905.  The  patient  had  suffered  for  a  year  and  a  half  from 
nocturnal  frequency  of  micturition  ;  and  from  an  attack  of  retention 
six  months  before  admission.  A  similar  tumour  was  removed  at  the 
same  operation,  from  the  opposite  lobe  of  the  prostate. 

2236B.  Half  of  a  prostate  gland  which  is  much  enlarged  from  a 
carcinomatous  growth.  As  shown  in  the  divided  surface,  the 
normal  prostatic  structure  is  no  longer  recognisable,  the  section 
being  composed  of  fibrous  tissue  in  which  there  ramify  narrow 
lines  of  opaque  ei)ithelial  tissue. 

The  parts  were  removed  by  supra-pubic  prostatectomy  from  a  man 
(R.  I — ),  set.  75,  admitted  under  the  care  of  Mr.  Makins.  There  was  a 
history  of  two  months'  frequency  of  micturition,  and  of  f ovirteen  days' 
retention,  for  which  a  catheter  had  been  passed  three  times  daily. 
Urine,  specific  gravity  1020,  alkaline ;  blood  and  crystals  of  calcium 
oxalate  present.  On  rectal  examination  the  prostate  was  felt  to  be 
hard  and  nodular.  The  mass,  which  weighed  147  grm.,  came  away 
fairly  readily  except  on  the  rectal  aspect,  Avhere  separation  with  scissors 
was  required. 

Examination  of  the  cavity  left  by  the  enucleation  revealed  a 
noduled  lining  of  diseased  prostatic  tissue. 

On  culture,  the  tumour  proved  to  be  sterile. 

The  patient  died  fourteen  days  afterwards  from  exhaustion.  Sponta- 
neous micturition  had  been  partially  re-established. 

2236C.  An  enlarged  prostate  with  the  adjacent  portion  of  the 
bladder  divided  in  a  coronal  plane,  the  parts  being  removed 
after  death.  Beyond  the  central,  chief  glandular  mass  con- 
stituting the  enlargement  there  is  a  capsule  about  "5  cm.  in 
thickness,  which  in  places  histologically  presents  a  carcinoma- 
tous character.  The  urethra  is  much  deepened  by  the  growth 
of  the  gland  bounding  it. 

In  the  lowest  part  of  the  capsule  a  whiter  area  may  be 
detected,  in  which  the  normal  finely  spongy  structure  of  the 
gland,  or  of  the  usual  oedematous  enlargement  met  with  in  the 
prostate,  is  wanting ;  there  is  a  similar  area  on  the  right  side 
of  the  lowest  part  of  the  urethra. 

2236D.  A  prostate  gland  which  was  removed  by  operation.  The 
part  removed  is  not  encapsulated,  and  comprises  the  chief 
portion  of  the  gland  which  has  been  forcibly  detached  from  the 
surrounding  structures.  The  dilatation  of  the  urethra  is  due 
to  its  distension  from  a  stricture  of  the  canal  in  front  of  the 
prostate. 
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From  a  man  (B — ),  admitted  under  Mr.  Wallace,  May,  1907,  and 
who  had  suffered  from  frequent  and  difficult  micturition  for  two  years. 
The  removal  of  the  gland  was  difficult ;  microscopic  examination 
showed  the  disease  to  be  carcinomatous,  and  of  the  spheroidal-celled 
kind.  Death  occurred  July  22nd,  1907,  the  operation  having  been 
done  on  May  15th.  After  death  the  pelvic  and  iliac  lymphatic  glands 
were  found  to  be  secondarily  diseased. 


2313B.  Half  of  a  large  long-standing  hsematocele,  measuring  five 
and  a  half  inches  in  chief  diameter. 

The  wall  is  throughout  extremely  dense  and  is  extensively 
calcified,  but  on  an  average  its  thickness  does  not  exceed  one 
fifth  of  an  inch.  The  divided  end  of  the  vas  deferens  has  been 
dissected  out  at  the  top  of  the  specimen.  No  trace  of  the 
testicle  appears  in  the  divided  surface.  The  cavity  of  the 
tunica  vaginalis  is  completely  filled  with  blood-clot,  which  has 
become  of  a  dull  chocolate  red,  and  this  is  adherent  to  the 
inner  wall  of  the  sac. 

At  the  lower  part  of  the  preparation,  and  at  what  during  life 
was  the  front,  there  is  a  hemispherical  cavity  about  two  inches 
in  diameter,  to  which  the  skin  of  the  scrotum  was  adherent. 
This  cavity  was  punctured  during  the  operation,  and  a 
thick  pea-soup-like  material  escaped.  The  fluctuating  swelling 
had  been  noticed  only  for  a  month.  The  chief,  hard,  mass, 
the  patient  had  had  for  the  whole  of  his  adult  life;  the  part 
had  been  swollen  since  boyhood. 

From  a  man,  aet.  50,  who  had  had  a  hydrocele  of  the  left  tunica 
vaginalis  since  he  was  a  boy.  In  July,  190G,  he  consulted  the  donor 
on  account  of  the  bulk  of  the  swelling,  and  because  for  a  month  it  had 
been  the  seat  of  unceasing  pain. 

On  examination  a  hard  spherical  swelling  was  found  occupying  the 
left  half  of  the  scrotum  except  at  the  lower  part  and  to  the  right, 
where  it  was  soft  and  tender,  and  adherent  to  the  skin  ;  it  was  of  stony 
hardness,  painless,  and  opaque  to  light;  the  left  testis  could  not  be 
made  out. 

Complete  recovery  followed  its  removal. 

The  right  testicle  was  normal. 

Presented  by  C.  II.  Golding-Bird,  Esq. 


2356A.  Portion  of  the  wall  of  a  large  muUilocular  ovarian  cyst, 
showing  part  of  an  extensive  necrotic  area,  distinguisliable  by 
its  dull  yellow  colour  and  want  of  vascularity. 
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The  necrosis  was  not  accompanied  with  any  kind  of  infec- 
tive inflammation,  and  was  probably  due  to  thrombosis  of 
vessels. 

From  a  patient,  set.  44.  Some  enlargement  of  the  abdomen  had 
been  noticed  for  two  years.  In  October,  1906,  she  was  seized  with 
abdominal  pain,  and  the  cyst  was  removed  a  few  days  later.  At  the 
operation  the  pedicle  Avas  found  twisted  for  about  a  quarter  of  an 
inch. 

Presented  by  J.  D.  Malcolm,  Esq. 

2362 A.  Half  of  a  flattened  oval  cyst  of  the  ovary  into  which 
haemorrhage  has  taken  place. 

Its  interior  is  of  a  rusty  colour  from  the  presence  of  blood- 
pigment  in  its  wall. 

Above  this  is  suspended  the  other  ovary.  In  this  there  are 
two  cysts,  each  about  half  an  inch  in  diameter,  the  interior 
of  one  of  which  is  lined  with  dark  recent  blood-clot  as  a 
result  of  haemorrhage. 

From  a  woman,  set.  44,  admitted  under  Dr.  Tate,  June,  1908.  She 
had  an  attack  of  pelvic  inflammation  when  sixteen. 

In  June,  3905,  she  suffered  from  an  attack  of  sharp  pain  in  the  left 
iliac  region;  and  from  similar  attacks  in  July,  August,  December, 
1905. 

Attacks  of  pain  continuing  to  recur,  an  examination  of  the  patient 
was  carried  out,  June,  1908.  There  was  tenderness  in  both  iliac  fossae, 
and  resistance  on  the  left  side. 

Vaginal  examination  disclosed  a  definite  cystic  swelling  on  the  left 
side,  which  had  displaced  the  uterus  a  little  backwards  and  to  the 
right. 

At  the  operation  the  cyst  was  found  to  be  adherent  to  the  surround- 
ing structures. 

2362B.  A  somewhat  flattened  oval  cyst  about  three  inches  in  chief 
diameter,  together  with  the  outer  portion  of  the  Fallopian 
tube,  removed  by  operation.  The  cyst  is  thin-walled,  and 
patches  of  dark  blood  remain  adherent  to  its  interior,  the 
result,  probably,  of  haemorrhage  which  has  occurred  into  a 
pre-existing  cyst. 

From  a  woman  (J.  F — ),  set.  34,  admitted  under  Dr.  Tate,  May, 
1907.  She  had  previously  been  in  the  hospital  in  August,  1906,  com- 
plaining of  dysmenorrhcea  which  had  been  present  for  eight  or  nine 
years. 

On  examination  an  elastic  swelling,  the  size  of  a  Tangerine  orange, 
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was  found  behind  the  uterus.  It  was  not  considered  necessary  to 
remove  it.  The  cervix  was  dilated,  and  the  interior  of  the  uterus 
curetted.  Until  March,  1907,  th(i  periods  were  regular  and  of  five 
days'  duration.  As  she  then  began  to  suffer  from  pain  in  the  lower 
part  of  the  abdomen,  and  there  was  some  tenderness  in  the  right  iliac 
region,  the  cyst,  which  lay  on  the  left  side,  was  removed  ;  it  ruptured 
during  removal. 


2379A.  A  vertical  section  of  the  left  ovary  from  a  case  in  which 
the  ovaries  were  the  seats  of  carcinomatous  disease  secondary 
to  carcinoma  of  the  sigmoid  flexure.  The  gland  is  enlarged  so 
as  to  measure  about  three  inches  in  its  chief  diameter;  in 
places  the  new  growth  is  semi-transparent  from  degeneration. 
Histologically  the  tumour  was  mostly  atypical,  the  cells  being 
spheroidal  or  polymorphous,  though  here  and  there  a  group  of 
columnar  cells,  with  central  lumen,  was  encountered.  The 
other  ovary  was  considerably  more  enlarged.  The  intestinal 
growth  was  for  the  most  part  atypical,  though  its  origin  could 
be  traced  from  the  crypts  of  Lieberkiihn. 

From   a   woman,   set.   34.      The    disease    was    accompanied    with 
ascites.     Both  ovaries  were  removed,  together  with  the  carcinomatous 
portion  of  the  bowel,  an  end-to-end  anastomosis  being  afterwards  made. 
Presented  by  J.  D.  Malcolm,  Esq. 


2412 A.     The  intra- vaginal  portion  of  the  cervix  uteri  of  a  woman, 
set.  23.     Removed  by  operation. 

The  exposed  surface  of  the  mucous  membrane  has  every- 
where an  abnormal  finely  villous  character  in  place  of  being 
smooth,  the  normal  squamous  epithelium  having  been,  replaced 
by  a  thin  growth  of  adenomatous  tissue.  The  condition  is 
sometimes  associated  with  fissure  and  erosion  of  the  external 
OS,  the  various  changes  being  included  under  the  term 
"erosion,"  and  the  lesion  shown  being  of  the  papillary 
variety. 

The  patient,  who  was  admitted  under  the  care  of  Dr.  Fairlnwrn,  had 
always  suffered  from  dysmenorrhoea,  and  for  many  years  from  leucor- 
rhoea,  the  discharge  becoming  eventually  yellow. 

On  examination  the  os  and  adjoining  surface  were  found  to  have  a 
velvety  feel. 

On  February  16th,  190(5,  the  os  was  dilated  and  the  uterus  curetted. 
The  cervix  was  afterwards  amputated  owing  to  the  extent  of  the  disease. 
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2435E.  A  uterus,  in  tlie  anterior  wall  of  tlie  body  of  which  there 
has  grown  a  large,  almost  spherical,  fibromyonia,  about  six 
inches  in  diameter. 

At  the  back  of  the  preparation  the  uterine  cavity  has  been 
laid  open  by  an  incision  carried  through  the  unaffected  wall. 
The  cervical  canal  is  intact.  The  cavity  of  the  body  is  in- 
creased in  extent  and  bulged  backwards  by  the  subjacent  new- 
growth.  An  extensive  portion  has  been  detached  from  the 
surrounding  periphery  after  having  undergone  necrosis,  and 
lies  loose  in  a  central  cavity. 

The  necrosis  was  connected  with  an  infective  inflammation, 
the  cavity  being  full  of  pus. 

From  a  lady,  set.  37,  married  four  years.  In  March,  1906,  she  had  a 
still-born  child  delivered  at  the  eighth  month.  Convalescence  was 
delayed  owing  to  inflammation  of  the  connective  tissue  with  the  for- 
mation of  an  abscess,  which  opened  into  the  vagina.  After  the  delivery 
of  the  child  the  uterus  was  found  to  be  enlarged  by  a  fibromyomatous 
tumour.  Six  months  after  her  confinement  the  patient  again  con- 
sulted her  medical  attendant  on  account  of  constant  discharge  of  blood 
from  the  vagina.  She  also  suffered  from  sickness  and  diarrhoea,  abdo- 
minal pain,  and  loss  of  flesh  ;  there  had  been  a  hectic  temperature  for 
some  weeks.  On  examination  the  uterus  was  found  to  be  enlarged  to 
the  size  of  a  seven  months'  pregnancy ;  the  tumour  was  elastic  and 
tender.  Abdominal  hysterectomy  was  performed  October,  1906.  There 
were  no  adhesions  round  the  tumour,  on  incising  which  three  and  a 
half  pints  of  foul  pus  were  evacuated. 

Presented  by  Dr.  Tate. 

2451B.     A  uterus  which  was  excised,  laid  open  from  behind. 

The  whole  of  the  body,  as  well  as  the  cervix,  is  involved  in 
an  extensive  carcinomatous  growth,  the  limits  of  which  are 
discernible  in  the  divided  surfaces  by  its  greater  opacity. 

The  free  surface  of  the  tumour  is  mostly  shreddy  and 
necrotic.  Histologically  the  growth  is  a  spheroidal-celled 
carcinoma  which  has  arisen  in  the  glandular  structures.  The 
peritoneum  and  surrounding  connective  tissue  are  not  yet 
invaded.  Three  or  four  small  pedunculated  sub-peritoneal 
fibromyomata  project  from  the  exterior. 

2569G.  A  horizontal  section  of  the  lower  part  of  the  face  of  a 
foetus,  of  about  8  months.  The  section  has  been  carried 
through  the  cheek  between  the  dental  arches,  to  show  the  ball 
of  fat,  or  "  sucking-cushion,"  which  lies  in  front  of  the 
masseter,  on  the  buccinator  muscle  and  beneath  the  general 
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fat  of   the  cheek,  and  the  function  of  whicli  is  to  prevent 
retraction  of  the  lips  during  sucking. 

2569D.  A  slice  of  the  tail,  taken  to  one  side  of  the  vei-tebrae,  of  a 
"  fat-tailed  "  sheep  from  this  Cape.  The  deep  side  is  hairless. 
Tlie  tail  is  of  the  shorter  variety,  not  reaching  the  ground,  and 
was  only  six  inches  in  complete  breadth,  and  so  by  no  means  a 
well-pronounced  example  of  such  tails.  The  upper  five  inches 
were  of  the  breadth  stated,  and  from  this  spade-like  portion 
there  projected  six  inches  of  tail  which  was  narrow,  cylindrical, 
and  curled  up. 

The  fat  is  subcutaneous,  and  less  firm  in  consistence  than 
that  of  the  rest  of  the  body. 

(S.  G.  Shattock,  '  Proc.  Roy.  Soc.  Med.,  Pathological  Section,'  1909, 
"Normal  Tumour-like  Formations  of  Fat  in  Man  and  the  Lower 
Animals.") 

2653C.  A  spheroidal  mass  of  fibrous  tissue  about  an  inch  and  a 
quarter  in  diameter,  which  was  removed  from  the  cei'vical 
region. 

The  skin  over  its  summit  is  deeply  corrugated  from  the 
shrinkage  of  the  subjacent  tissue,  whicli  represents  the  remains 
of  a  meningocele  in  whicli  spontaneous  cure  has  taken  place  by 
the  filling  of  the  sac  with  exudation  and  its  subsequent  con- 
version into  connective  tissue. 

From  a  girl,  cet.  16.  The  swelling  was  situated  over  the  third  and 
fourth  cervical  spines,  and  was  removed  for  cosmetic  reasons.  There 
was  no  communication  between  the  moninp^ocele  and  the  spinal  theca. 
No  defect  was  found  in  the  neural  arches  either  by  skiagram  or  at  the 
time  of  operation. 

Presented  by  P.  W.  G.  Sargent,  Esq. 

2655A.  The  spinal  column  of  a  foetus,  showing  an  extensive  defect 
in  the  vertebral  canal,  or  spina  bifida.  The  canal  is  widely 
open  throughout  the  lumbo-sacral  region  as  high  as  the  mid- 
dorsal. 

It  will  be  noticed  notwithstanding  that  the  laminae  are  well 
developed,  the  breadth  of  the  aperture  being  due  to  the  eversion 
of  the  laminae,  which  have  failed  to  coalesce  in  the  middle  line. 

2717A.  The  heart  of  a  child,  showing  transposition  of  the  aorta 
and   pulmonary  artery,  the  former  vessel   arising   from   the 
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right  ventricle  and  the  latter  (marked  by  a  rod  of  blue  glass) 
from  the  left. 

There  is  free  communication  between  the  ventricles  by  a 
circular  aperture  in  the  highest  part  of  the  interventricular 
septum. 

The  walls  of  the  ventricles  are  of  about  equal  thickness. 

From  a  child,  £Bt.  IJ  years,  admitted  under  the  care  of  Dr.  Box, 
October  3rd,  1906,  and  who  died  October  20th. 

There  was  a  history  of  lividity  since  birth.  The  fingers  and  toes 
were  clubbed.  The  heart  projected  as  much  to  the  right  as  to  the  left 
of  the  sternum  ;  and  this  (made  out  by  percussion)  was  confirmed  by 
the  skiagram,  the  heart  appearing  to  lie  horizontally.  A  loud  systolic 
murmur  was  heard  all  over  the  pericardium,  with  its  maximum  intensity 
at  the  apex  and  over  the  pulmonary  area. 

2744A.  An  enlarged  toe  removed  by  operation.  The  chief  enlarge- 
ment in  circumference  is  due  to  an  overgrowth  of  subcutaneous 
fat  on  the  plantar  aspect. 

The  phalanges  extend  to  the  end  of  the  foot  and  tbe  nail  is 
proportionally  enlarged. 

2744B.  The  anterior  portion  of  the  right  foot  of  a  woman,  aet.  17, 
greatly  enlarged  from  congenital  hypertrophy,  the  bones  and 
the  several  other  structures  being  concerned  in  the  overgrowth. 
The  opposite  foot  was  equally  large. 

The  patient  was  of  average  height,  and  otherwise  well  developed. 

At  the  time  of  birth  the  feet  were  unusually  large — about  six  inches 
in  length.  Since  birth  the  feet  grew  disproportionally  to  the  rest  of 
the  body,  though  less  so  since  the  age  of  fourteen.  The  parents  and 
other  children  of  the  family  were  normally  developed. 

The  left  foot  was  amputated  by  Pirogoff's  method  in  March,  1907, 
and  the  right  foot,  by  Chopart's  method,  some  months  later.  Casts  of 
the  feet  are  preserved  in  the  Museum  of  the  Royal  College  of  Surgeons. 

The  patient  was  admitted  to  St.  Thomas's  Hospital  under  the  care  of 
Mr.  Clutton. 

(H.  H.  Clutton,  '  Clin.  Soc.  Trans.,'  vol.  xl.) 

2764A.  A  hand  and  forearm  which  became  gangrenous  as  a  result 
of  traumatic  rupture  of  the  axillary  vein,  accompanied  with 
thrombosis  of  the  axillary  artery.  The  hand  and  lower 
fourth  of  the  forearm  are  shrunken  and  dried,  or  mum- 
mified, from  the  cutting  off  of  the  blood  supply ;  the  superficial 
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veins  are  still  traceable  by  the  presence  of  a  small  amount  of 
coa<?ulated  blood  in  them. 

The  gangrene  is  not  limited  by  any  line  of  demarcation,  the 
dried  parts  merging  into  those  above,  which,  however,  are  of  a 
deep  violet  colour  from  venous  congestion.  At  the  line  of 
amputation  the  skin  is  of  normal  colour. 

The  thrombosis  of  the  axillary  artery  doubtless  arose  from 
rupture  of  the  inner  and  middle  coats,  the  outer  remaining 
intact. 

From  a  woman  (E.  M — )  admitted  under  Mr.  Battle,  November  26th, 
1908. 

On  the  previous  day  she  had  dislocated  the  left  shoulder.  After 
reduction  (by  Kocher's  method)  a  great  swelling  appeared  in  the  axilla, 
which  rapidly  increased  and  obliterated  the  pulse  in  the  arm.  There 
was  much  collapse. 

On  November  27th  the  parts  were  exploi-ed,  when  the  axillary  vein 
was  found  torn  and  was  ligatured.  The  axillary  artery  was  thrombosed. 
November  30th  :  The  arm  Avas  blue  and  cold  from  the  elbow  downwards. 
Amputation  was  performed  on  December  8th,  at  the  lower  third  of  the 
humerus.  By  December  21st  gangrene  of  the  right  foot  appeared,  and 
by  January  7th,  1909,  gangrene  of  the  left  foot. 

By  January  21st  the  gangrene  had  involved  both  legs  to  the  level 
of  the  tibial  tubercle.  The  amputation  wound  was  sloughing.  Death 
occurred  on  January  25th. 


21B.  Portion  of  Muscle  from  a  "measly"  pig,  extensively  affected 
with  Cysticercus  cellulosie. 

22A.  A  Multilocular  Cyst  of  fibrous  tissue,  about  four  by  three 
inches  in  its  chief  diameters.  At  the  bottom  of  the  bottle  is 
part  of  the  hydatid  which  lay  within  the  cyst. 

From  a  man,  set.  26,  admitted  under  Mr.  Glutton  in  August,  1889. 
Twelve  months  before  admission  he  noticed  a  swelling  in  the  back  of 
the  neck  on  the  right  side ;  this  gradually  increased  without  at  any 
time  giving  pain. 

When  admitted  there  was  a  large  swelling  on  the  left  side  ex- 
tending to  the  right,  reaching  above  close  to  the  superior  curved  line, 
and  in  front  to  the  posterior  border  of  the  left  stemo-mastoid ;  the 
trapezius  was  superficial  to  it.  On  extending  the  neck,  tlie  swelling 
became  tense,  and  a  distinct  fluid  thrill  could  be  obtained.  On  aspi- 
ration a  colourless  fluid  was  withdrawn  containing  some  albumen  and 
a  large  amount  of  chlorides. 
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In  romoving  the  cyst  three  planes  of  muscle  were  divided;  it  was 
accidentally  punctured  during  the  operation,  the  fluid  escaping, 
together  with  the  hydatid  and  a  small  daughter-cyst. 

37B.  A  somewhat  similar  enlarged  Bursa  Patellae  removed  by 
operation.  The  cavity  lies  considerably  nearer  the  posterior 
than  the  anterior  asjoect,  and  is  of  irregular  form,  owing  to 
the  presence  of  an  extensive  coagulum  which  incompletely 
fills  it.  Anteriorly  the  coagulum  merges  into  the  dense  fibrous 
tissue  of  the  thickened  wall,  and  its  limits  are  here  indefinable. 
There  is  no  histological  evidence  of  the  lesion  being  tubercular. 
The  opposite  bursa  was  similarly  diseased. 

C.  H — ,  set.  36,  admitted  January,  1892,  under  Mr.  William  Ander- 
son. The  patient's  father  died  of  phthisis,  and  one  brother  was  a 
patient  at  the  Brompton  Hospital  for  Diseases  of  the  Chest.  She  her- 
self has  had  three  children,  of  whom  one  died  of  "  dropsy,"  one  from 
inflammation  of  the  lungs,  and  one  is  alive  and  well.  Her  mother  had 
three  children  stillborn.  There  was  no  evidence  of  congenital  syphilis 
in  the  patient  or  her  children,  and  none  of  acquired.  Eleven  years 
ago  she  fell  on  her  knees;  the  accident  was  followed  by  swelling, 
which  persisted  till  the  present  time,  and  was  accompanied  with  occa- 
sional pain.  She  had  not  been  in  the  habit  of  kneeling.  Both  the 
enlarged  bursas  were  freely  moveable  on  the  deep  structures,  and  the 
knee-joints  unaffected. 

185 A.  The  anterior  part  of  a  Skull,  showing  the  results  of  old 
depressed  fractures  which  involve  the  nasal  bones  and  margins 
of  the  nasal  processes  of  the  superior  maxillae. 

188A.  The  upper  four  cervical  Vertebra3  of  a  man  forty  years  of 
age.  The  odontoid  process,  together  with  the  upper  part  of 
the  body  of  the  axis  and  the  greater  portion  of  the  left  supe- 
rior articular  process,  have  been  completely  detached  in  a 
fracture. 

The  injury  resulted  from  a  fall  down  a  flight  of  steps,  a  distance  of 
six  feet.  For  an  hour  the  patient  was  unconscious.  On  recovery  he 
was  unable  to  move  his  head,  attempts  to  do  so  causing  pain  below  the 
external  occipital  protuberance.  On  admission  he  was  able  to  walk ; 
the  head  protruded,  the  face  being  directed  downwards,  and  the 
muscles  rigid ;  there  were  two  small  scalp  wounds  in  the  occipital 
region.  No  irregularity  in  the  vertebral  spines  could  be  detected,  biit 
at  the  back  of  the  pharynx  a  projection  was  to  be  felt  on  a  level  with 
the  soft  palate.  The  patient  was  kept  in  the  recumbent  position  with 
his  head  between  sandbags.     On  the  third  day  slight  rotation  of  the 
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head  caused  no  pain,  and  the  progress  was  good.  On  the  fourth  day 
the  movements  of  the  head  were  free.  On  the  eighth  day  sudden 
dyspnoea  occurred  whilst  the  patient's  bed  was  being  made ;  the  attack 
lasted  fifteen  minutes  and  terminated  fatally.  After  death  no  injury 
to  the  spinal  cord  or  medulla  was  apparent,  and  there  was  no  displace- 
ment obvious  until  the  ligaments  were  severed.  The  lungs  were  con- 
gested ;  the  brain  normal. 

244A.     The  head  of  a  Humerus  cleanly  detached  by  a  fracture 
through  the  anatomical  neck. 

From  a  man,  aet.  33,  who  fell  through  a  trap,  apparently  having 
caught  his  arm  over  the  edge  of  the  trap  door  in  his  fall.  The  head  of 
the  fractured  bone,  which  was  dislocated  and  quite  free  in  the  axilla, 
was  excised  by  Mr.  Croft.  The  direction  of  the  shaft  of  the  humerus 
was  upwards,  forwards,  and  inwards ;  and  the  shortening,  as  measured 
from  the  acromion  to  the  external  condyle,  was  one  inch.  The  patient 
was  admitted  November  8th,  1889.  On  November  11th,  attempts 
having  been  previously  made  under  anaesthetics  to  reduce  the  head, 
an  incision  was  carried  along  the  anterior  border  of  the  axilla,  and  the 
head,  which  lay  immediately  beneath  the  glenoid  cavity,  was  easily 
dissected  out ;  some  sharp  pieces  were  at  the  same  time  cut  away  with 
bone-forceps  from  the  fractured  upper  end  of  the  shaft. 

December  10th,  wound  healed ;  passive  movement  at  the  shoulder 
moderate ;  no  voluntary  movement  possible. 

244B.     A  similar  specimen  successfully  remcf^ed  during  life. 

From  a  woman,  oet.  61,  under  the  care  of  Mr.  Glutton,  February, 
1892.  She  was  crossing  the  road  with  a  young  child  in  her  arms, 
when  she  slipped  and  fell  on  the  right  shoulder.  The  elbow  was  close 
to  the  side,  and  the  axis  of  the  humerus  parallel  with  that  of  the 
trunk.  On  pressing  the  fingers  deeply  beneath  the  acromion,  the  head 
of  the  humerus  was  found  to  be  absent  from  its  proper  position ;  the 
shaft  of  the  humerus  could  be  freely  moved  in  every  direction  without 
movement  of  the  scapula.  Examination  of  the  axilla  disclosed  the 
head  of  the  humerus  lying  loose  and  moveable  in  this  space ;  the 
smooth  articular  surface  presented  downwards.  As  the  patient  was 
over  sixty  years  of  age,  and  the  tissues  were  much  infiltrated  with 
blood,  it  was  thought  advisable  to  wait  a  few  days  before  proceeding 
to  operation.  A  week  later,  an  incision  was  made  into  the  axilla,  and 
the  detached  head  lifted  out  without  the  use  of  knife  or  scissors.  The 
finger  passed  readily  through  a  large  opening  into  the  joint ;  the  cap- 
sule at  one  side  felt  rough  and  bony,  and  on  further  examination  this 
rough  surface  was  found  to  be  the  great  tuberosity  torn  off  from  the 
shaft.  The  wound  was  closed  with  a  continuous  catgut  suture  with- 
out providing  for  drainage,  and  healed  by  first  intention.  Eight 
months  afterwards  the  movement  of  the  joint  was  very  fair.  (H.  H. 
Glutton,  Esq.,  *  Path.  Soc.  Trans,,'  vol.  xliv,  p.  128.) 
VOL.    XXX VJ I.  19 
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318B.  A  Patella  longitudinally  bisected.  The  bone  was  sawn 
across  in  excision  of  the  knee-joint,  the  two  fragments  being 
subsequently  wired  together,  and  the  wire  left  permanently 
in  situ.  Osseous  union  has  taken  place  between  the  closely 
applied  surfaces.  The  operation  was  done  nine  months  pre- 
viously. 

338A.  The  posterior  portion  of  a  fractured  right  Astragalus, 
which  was  removed  by  excision. 

From  a  man  admitted  under  the  care  of  Mr.  Glutton,  JSTovember, 
1897.  The  patient  was  pulling  down  an  old  wall,  which  gave  way,  and 
he  fell  ten  feet,  alighting  on  his  feet.  On  admission  the  right  foot 
was  displaced  outwards  and  backwards  in  the  typical  position  of  a 
Pott's  fracture.  The  fibula  was  broken,  and  a  fragment  was  felt 
beneath  the  internal  malleolus.  Under  the  diagnosis  of  Pott's  frac- 
ture the  limb  was  put  up  in  plaster  of  Paris,  but  it  was  found  impos- 
sible to  get  the  foot  into  proper  position.  Six  days  after  admission 
the  region  was  explored  under  an  anaesthetic.  The  astragalus  was 
then  found  to  be  fractured  immediately  behind  the  neck,  and  ti-ans- 
versely  to  its  long  axis. 

377B.  The  skeleton  of  a  Foetus.  The  bones  of  the  limbs  are 
unnaturally  short,  from  arrest  of  growth  at  the  epiphysial 
lines,  but  the  osseous  substance  is  fully  calcified,  and  the 
bones  are  of  normal  hardness.  Neither  the  spinal  column  nor 
the  skull  are  involved  in  the  same  degree ;  the  length  of  the 
spine  may  be  judged  of  by  the  fact  that  the  ends  of  the 
fingers  reach  no  lower  than  the  hip-joints. 
Presented  by  Dr.  Dakin,  1899. 

415A.  A  vertical  section  of  the  right  Tibia  of  a  woman  thirty-five 
years  of  age.  Save  for  its  ends,  it  is  enlarged  from  inflamma- 
tion, chiefly  anteriorly,  the  osseous  tissue  produced  around  it, 
like  that  formed  in  the  medullary  canal,  being  now  almost  as 
dense  as  the  wall  of  the  shaft  and  indistinguishable  from  it. 
The  pits  and  empty  spaces  in  the  new  bone  were  filled  in  the 
recent  state  with  firm  granulation  tissue. 

From  a  woman,  aet.  35,  who  had  been  an  out-patient  for  ten  years 
with  angular  curvature  of  the  spine  and  chronic  osteitis  of  the  right 
tibia,  unattended  with  any  sign  of  suppuration.  No  other  bones  were 
affected.  Two  or  three  small  ulcers  at  one  time  formed  on  the  right 
leg  but  healed.     There  were  no  other  suggestions  of  syphilis,  and 
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iodide  of  potassium  gave  no  relief.  Amputation  was  performed  in 
September,  1889,  by  Mr.  Glutton,  chiefly  on  account  of  the  persistent 
pain. 

In  November,  1889,  the  patient  had  a  fit  accompanied  witli  loft 
hemiplegia,  and  died  in  December. 

A  brother  of  the  patient  was  in  the  hospital  in  October,  1889,  for 
disease  of  the  left  humerus  of  ten  years'  duration. 

442C.  Tlie  left  Femur  with  the  upper  end  of  the  right  Humerus 
of  a  boy,  seven  months  of  age,  admitted  into  the  East  London 
Hospital  for  Childron,  with  swelling  of  the  shoulder  and  left 
knee-joint.  Of  the  humerus,  about  a  third  of  the  head  has 
been  destroyed,  the  remains  being  hollowed  out  into  a  large 
irregular  cavity  which  extends  for  a  short  distance  into  the 
upper  end  of  the  shaft  and  opens  widely  into  the  shoulder- 
joint.  In  the  lower  end  of  the  femur,  between  the  epiphysis 
and  the  shaft,  is  the  irregular  cavity  of  an  abscess  formed 
chiefly  at  the  expense  of  the  growing  extremity  of  the  dia- 
physis,  and  opening,  anteriorly,  into  the  articulation  through 
the  trochlear  surface,  and  posteriorly  about  a  quarter  of  an 
inch  above  the  outer  condyle.  As  at  the  lower  so  at  the  upper 
end,  the  terminal  portion  of  the  shaft  has  been  destroyed  in  an 
abscess  which  opens  into  the  joint  by  a  small  circular  aperture 
in  the  lower  part  of  the  undermined  head  of  the  bone,  and  by 
a  more  extensive  deficiency  in  the  posterior  part  of  the  neck, 
most  of  which  has  been  destroyed.  During  life  there  were  no 
signs  of  disease  in  the  hip-joint,  but  after  death  it  was  found 
full  of  thin  pus. 

There  was  no  history  of  syphilis.  The  child  had  had  otorrhoea. 
Suppuration  becoming  evident  in  the  joints,  they  were  incised  and 
drained. 

Presented  by  W.  H.  Battle,  Esq. 

502A.  The  Calvaria  of  an  infant.  In  each  half  of  the  frontal  and 
in  the  left  parietal  bone  are  many  very  irregular  deeply  ex- 
cavated carious  depressions,  some  of  which  extend  completely 
through  the  bone.  The  bone  involved,  and  that  in  the  neigh- 
bourhood, is  somewhat  thickened  from  osteo-plastic  periostitis. 

From  an  infant,  a  first-born  child  nine  weeks  old,  suffering  from 
persistent  snufflc^s  and  muco-purulont  conjunctivitis.  The  ends  of  the 
long  bones  and  of  tlio  ribs  were  somewhat  enlarged.  The  patient  was 
admitted  with  bronchitis.     Its  mother  was  alive  and  well :  the  father 
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had  died  of  diphtheria  four  months  previously.  General  improvement 
followed  the  administration  of  small  doses  of  mercury,  but  diarrhoea 
arose  and  the  remedy  was  discontinued ;  it  was  then  that  excavations 
on  the  calvaria  were  noticed  and  observed  to  progress. 

After  death  no  disease  other  than  broncho-pneumonia  was  found. 
The  condition  of  the  skull-cap  is  probably  due  to  congenital  syphilis. 
('  Path.  Soc.  Trans./  vol.  xlii.  Dr.  Payne.) 

509A.  A  vertical  section  of  the  Tibia  of  a  young  person  affected 
with  acute  necrosis.  The  necrosis  involves  nearly  the  whole 
length  of  the  shaft,  but  is  very  irregular  in  extent ;  near  the 
lower  end  the  posterior  wall  of  the  bone  is  implicated  for  its 
entire  thickness,  but  elsewhere  only  the  deeper  layers,  the 
more  superficial  part  of  the  shaft  being  still  in  many  places 
recognisable  and  thickened  with  an  adherent  layer  of  new 
bone.  The  lower  epiphysis  is  perforated  and  the  corresponding 
articular  surfaces  of  the  tibia  and  astragalus  destroyed  by 
caries.     The  upper  part  of  the  shaft  has  been  trephined. 

509B.  The  opposite,  inner,  half  of  the  same  specimen,  preserved 
in  spirit,  showing  especially  the  granulation  tissue  lining  the 
cavities  in  which  the  sequestra  lie.  In  tJie  soft  tissues  there 
are  two  sinuses,  resulting  from  incisions  made  in  treatment, 
which  lead  through  cloacae  in  the  living  bone  to  different  parts 
of  the  sequestrum.  The  ankle-joint  has  undergone  fibrous 
ankylosis  after  destruction  of  the  articular  surfaces. 

F.  B — ,  SBt.  12  years,  admitted  under  Mr.  Croft,  April,  1891,  without 
any  history  of  injury.  On  April  l7th  the  leg  from  the  knee  downwards 
was  noticed  to  be  slightly  painful  and  swollen,  and  these  symptoms 
increased  till  admission,  when  there  was  a  diffuse  blush  extending 
from  the  head  of  the  tibia  over  the  inner  aspect  of  the  bone  to  the 
internal  malleolus,  the  skin  being  oedematous ;  there  was  a  small  area 
of  fluctuation  at  the  upper  part.  Both  the  knee-  and  ankle-joints  were 
distended  with  fluid,  and  several  enlarged  and  painful  glands  could  be 
felt  in  the  right  groin.  The  heart  and  lungs  were  normal.  Under  an 
anaesthetic  an  incision  two  inches  long  was  made  over  the  upper  end 
of  the  shaft  of  the  tibia,  and  on  the  periosteum  being  divided  there 
escaped  a  few  drops  of  yellow  inodorous  pus ;  a  similar  incision  was 
made  over  the  lower  epiphysis,  but  no  pus  was  found. 

April  24th. — The  knee-joint  was  aspirated. 

April  29th. — A  cou.nter-opening  was  made  on  the  inner  side  of  the 
leg.  From  the  knee-joint  purulent  fluid  was  withdrawn  by  aspiration, 
and  the  joint  was  then  syringed  out  and  drained.  The  temperature, 
nevertheless,  remained  raised,  and  on  May  15th  the  upper  part  of  the 
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tibia  was  trephined,  and  a  small  abscess  opened.  As  the  general  con- 
dition did  not  improve,  and  rigors  had  occurred,  the  limb  was  removed 
by  amputation.  No  communication  was  discovered  between  the  knee- 
joint  and  the  abscess  in  the  upper  end  of  the  tibia.  Recovery  rapidly 
ensued. 


520B.     The  Condyle  with  part  of  the  body  of  the  lower  jaw  of  a 
child,  separated  after  necrosis. 

From  a  child,  set.  8  years,  admitted  under  the  care  of  Mr.  Glutton, 
December,  1896.  Eleven  months  previously  the  patient  had  suffered 
from  toothache ;  this  was  followed  by  the  formation  of  an  abscess, 
which  was  incised ;  a  sinus  persisted,  the  sequestrum  shown  being 
afterwards  removed. 

523A.     The  terminal  Phalanx  of  one  of  the  fingers  which   was 
removed  after  having  undergone  necrosis. 
From  a  case  of  whitlow. 

Presented  by  Dr.  H.  C.  Bristowe. 

545 A.  The  entire  Calcaneum  of  a  girl,  seven  years  of  age,  which 
was  removed  after  acute  necrosis.  Here  and  there  it  presents 
worm-eaten  apertures  or  larger  defects.  The  posterior  epi- 
physis is  wanting;  it  probably  retained  its  connection  with 
the  tendo  Achillis. 

E.  B— ,  admitted  under  the  care  of  Mr.  Croft,  October,  1878.  The 
necrosis  followed  a  fall  on  the  foot.  The  sequestrum  was  removed 
three  weeks  after  the  injury.  A  certain  amount  of  new  bone  subse- 
quently formed,  but  nothing  like  a  complete  calcaneum. 

595B.  A  pedunculated  cancellous  Osteoma  which  was  removed 
from  the  vertebral  border  of  the  scapula. 

From  a  girl,  nine  years  of  age,  admitted  under  Mr.  Robinson,  June, 
1898.  A  swelling  had  been  present  all  her  life,  but  this  did  not  appear 
to  have  recently  increased.  There  was  no  complaint  of  pain  or  incon- 
venience. The  inferior  angle  of  the  right  scapula  Avas  "  winged,"  the 
angle  being  raised  off  the  chest-wall  and  displaced  upwards  and  out- 
wards by  the  tumour  which  sprang  from  the  vertebral  border  close 
above  the  inferior  angle.  The  growth  of  the  osteoma  was  Jissociated 
with  arrested  growth  of  the  scapula,  which  measured  vertically  from 
the  spinous  i)roces8  to  the  inferior  angle  an  inch  less  than  its  fellow. 
A  completely  satisfactory  result  followed. 

666B.  A  Finger  removed  by  amputation.  The  terminal  phalanx 
has  been  completely  destroyed  by  a  new  growth  about  an  inch 
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and  a  half  in  chief  diameter.  Remains  of  the  nail  are  dis- 
cernible on  the  back  of  the  preparation,  the  growth  in  advance 
of  the  nail  being  superficially  ulcerated.  Histologically  the 
tumour  is  a  squamous-celled  carcinoma,  the  disease  having 
probably  arisen  in  the  matrix  of  the  nail. 

From  a  woman,  set.  53,  admitted  under  Mr.  Pitts,  May,  1897.  Eight 
years  before  admission  a  black  speck  appeared  under  the  nail  of  the 
left  index  finger,  the  end  of  which  became  tender  and  painful,  with  a 
watery  discharge  from  beneath  the  nail.  The  condition  remained 
unchanged  for  seven  years.  Eight  months  before  admission  the  pain 
increased,  and  five  months  later  a  rapidly-growing  swelling  was 
observed.  Amputation  was  performed  through  the  first  phalanx. 
The  axillary  glands  were  not  palpably  enlarged. 

721B.  The  upper  end  of  the  right  Femur  of  a  child,  which  was 
excised  for  acute  suppurative  arthritis.  The  greater  j^art  of 
the  articular  cartilage  has  been  destroyed,  esi^eciallj  over  the 
central  area  of  the  head,  where  the  bone  is  not  as  yet  covered 
with  granulation  tissue.  There  is  no  suppuration  at  the  epi- 
physial line,  and  no  necrosis,  the  disease  having  commenced 
apparently  within  the  joint. 

L.  H — ,  set.  4  years,  admitted  under  the  care  of  Mr.  Croft,  October, 
1881.  The  disease,  which  was  acute  in  origin  and  had  lasted  six  weeks 
before  admission,  followed  scarlet  fever.  There  was  much  inflammation 
and  swelling,  and  fluctuation  was  obtainable.  Excision  was  carried 
out  in  October,  the  parts  becoming  subsequently  soundly  healed. 

729B.  A  right  Clavicle  with  the  adjoining  portion  of  the  sternum. 
At  the  back  of  the  sterno- clavicular  articulation  there  is  shown 
the  cavity  of  a  tubercular  abscess  lined  with  f  ungating  granu- 
lation tissue,  and  communicating  with  the  joint,  the  tubercular 
disease  of  which  was  the  source  of  the  peri-articular  sup- 
puration. 

From  a  girl,  set.  14,  admitted  under  Dr.  Acland,  February  17th, 
1898.  The  joint  had  been  diseased  for  about  a  year.  The  patient  was 
admitted  in  a  semi-conscious  condition  that  had  been  developing  for 
three  weeks ;  there  was  a  long  history  of  otitis  media  and  discharge 
from  the  ear.  Trephining  was  performed,  and  both  the  cerebellum 
and  temporo- sphenoidal  lobe  of  the  left  side  explored,  but  with  a 
negative  result. 

After  death  there  was  found  chronic  tubercular  meningitis  at  the 
base  of  the  brain,  and  nvimerous  miliaiy  tubercles  were  scattered  in 
the  course  of  the  Sylvian  fissures.  There  was  a  small  caseous  tubercle, 
the  size  of  a  pea,  in  the  first  left  frontal  convolution,  and  another  in 
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the  upper  part  of  the  right  superior  parietal  lobule ;  there  were,  in 
addition,  two  caseous  nodules  in  the  left  lobe  of  the  cerebellum,  and 
two  in  the  rij^ht,  one  of  which  was  as  large  as  a  walnut.  There  were 
several  caseous  foci  in  the  anterior  mediastinum  and  a  considerable 
formation  at  the  base  of  the  left  pleura  ;  the  lungs  and  peritoneum  were 
also  the  seats  of  tubercular  infection. 


743A.  A  vertical  section  of  the  Femur  of  a  child.  In  the  upper 
end  of  the  neck,  immediately  beneath  the  epiphysial  cartilage, 
is  a  cavity  lined  with  prominent  granulation  tissue,  from  which 
the  somewhat  wedge-shaped  sequestrum  hanging  from  the 
specimen  has  been  displaced,  the  base  of  the  latter  having 
corresponded  with  the  growing  face  of  the  neck.  The  epi- 
physial cartilage  has  been  to  a  small  degree  perforated,  and 
there  is  a  carious  pit,  which  was  probably  filled  with  granula- 
tion tissue,  in  the  adjoining  portion  of  the  head  of  the  bone. 
The  articular  surface  is  intact. 

E.  W— ,  a8t.  5,  admitted  under  Mr.  Croft,  October  7th,  1890.  The 
disease  had  been  of  eight  months'  duration.  Excision  by  anterior 
incision  was  performed. 

786A.  A  vertical  section  of  the  bones  of  a  Knee-joint  showing 
osseous  union  after  excision  for  tubercular  disease.  The  femur 
was  wired  to  the  tibia  at  the  time  of  the  operation.  The  wire 
used  is  unchanged ;  its  superficial  parts  lay  embedded  in  the 
connective  tissue  around  the  bone. 

From  a  young  woman  in  whom  amputation  was  performed  two  and 
a  half  years  after  the  excision  of  the  joint.  The  limb  was  removed  on 
account  of  disease  having  arisen  in  the  ankle-joint  and  rendered  the 
limb  useless.  There  were  well-marked  signs  of  phthisis  at  the  right 
apex.  The  general  health  improved  much  after  amputation,  and  the 
patient  was  able  to  earn  her  living  as  a  dressmaker. 

Presented  by  J.  R.  Lunn,  Esq. 

826A.  A  quadrilateral  piece  of  Articular  Cartilage  which  was 
removed  from  the  knee-joint  of  a  lad  seventeen  years  of  age. 
One  surface  is  convex  and  smooth,  the  other  concave  and 
pitted;  the  margins  of  the  loose  body  are  mostly  irregular 
and  sharp ;  along  one  the  tissue  is  fibrous. 

Two  days  before  his  admission  on  November  7th,  1889,  the  patient 
felt  something  suddenly  give  way  in  his  right  knee  on  lifting  a  heavy 
weight.     About  an  hour  afterwards  he  noticed  the  joint  to  be  swollen. 
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and  when  walking  something  seemed  to  catch,  so  that  he  could  not  for 
a  moment  straighten  his  knee.  There  was  very  little  pain.  The  next 
day  he  found  that  there  was  a  moveable  body  in  the  joint.  He  was 
quite  certain  that  he  had  received  no  blow  or  other  injury.  There  was 
no  history  of  any  fever,  nor,  indeed,  of  illness  of  any  kind. 


8 56 A.  Portion  of  the  Alveolar  border  of  an  upper  jaw  with  the 
canine  tooth  and  half  of  a  fibrous  epulis,  which  projected  be- 
tween the  latter  and  the  right  lateral  incisor.  The  tumour  is 
covered  with  normal  mucous  membrane,  and  does  not  involve 
the  osseous  substance,  though  closely  connected  with  it.  Histo- 
logically it  is  a  fibroma  with  small  areas  of  calcification  in  the 
deeper  part,  but  without  giant-cells,  and  appears  to  have 
grown  in  connection  with  the  periosteum. 

From  a  woman,  set.  39,  admitted  under  Mr.  Glutton.  The  tumour 
had  been  noticed  three  years. 

858A.  Half  of  a  firm  Fibroma  removed  from  the  right  side  of  the 
lower  jaw.  The  tumour  is  of  central  origin,  and  in  its  growth 
has  "  expanded"  the  outer  wall  of  the  bone,  so  as  to  be  in- 
vested on  this  aspect  with  a  thin  shell  of  new  osseous  tissue ; 
on  the  deeper  aspect  it  was  enucleated  from  the  inner  wall  of 
the  jaw. 

From  a  lad,  aet.  16,  admitted  under  Sir  William  MacCormac,  June, 
1890.  The  swelling  of  the  jaw  first  attracted  the  patient's  attention 
about  the  end  of  1899 ;  it  was  situated  beneath  the  second  molar  tooth, 
which  had  been  stopped  about  six  months  previously. 

On  the  jaw  being  exposed  by  operation,  the  expanded  outer  wall  of 
the  bone  was  removed  with  chisel  and  saw,  and  the  growth  enucleated ; 
it  was  in  parts  quite  loosely  attached,  in  parts  somewhat  adherent. 

860A.  A  Canine  Tooth  connected  with  the  periodontal  membrane 
of  which,  near  the  neck,  is  a  somewhat  lobulated  vascular 
fibroma,  which  projected  beneath  the  gum  and  is  covered 
with  mucous  membrane. 

From  a  young  woman  who  seven  or  eight  years  previously  had 
noticed  what  she  thought  was  a  gum-boil  between  the  lateral  incisor 
and  canine  tooth ;  the  swelling  had  grown  more  rapidly  during  the 
last  month.  The  growth  was  about  the  size  of  a  walnut,  very  vascular 
and  ready  to  bleed ;  it  was  apparently  attached  to  the  gum.  The  left 
canine  and  lateral  incisor  were  loosened ;  the  projection  lay  on  the 
inner  or  lingual  aspect  of  the  bone.  The  lateral  incisor  was  first 
removed,  then  the  canine,  the  whole  tumour  coming  away  with  the 
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latter  tooth;  the  incisor  was  replaced  and  regained  its  attachment. 
The  operation  was  carried  out  by  Mr.  Glutton.  ('  St.  Thomas's  Hos- 
pital Reports/  vol.  xxi,  p.  196,  C.  E.  Truman,  Esq.) 


860C.  Portion  of  a  Lower  Jaw,  in  connection  with  the  alveolar 
process  of  which  a  small  giant-celled  sarcoma  has  grown. 
The  tumour  projects  into  the  mouth  beneath  the  gum,  and 
surrounds  one  of  the  fangs  of  a  molar  tooth  ;  a  certain  amount 
of  ossification  has  taken  place  in  the  growth. 

R.  A—,  set.  28,  admitted  under  Mr.  Anderson,  November,  1891. 
The  tumour  had  been  noticed  for  eight  months.  An  incision  was  made 
over  the  lower  border  of  the  jaw,  the  flaps  reflected,  and  after  the  peri- 
osteum had  been  stripped  up,  an  oblong  piece  of  the  bone  was  chiselled 
away,  leaving  a  bridge  below  connecting  the  front  of  the  jaw  with  the 
ramus. 


877A.  The  Tongue  of  a  girl  removed  for  macroglossia.  From  the 
mid  line  to  either  lateral  border  it  measures  an  inch  and  a 
half;  and  in  the  antero-posterior  direction  the  portion  re- 
moved is  nearly  three  inches.  The  papillae  are  very  prominent, 
and,  as  shown  in  the  cut  surface,  the  entire  substance  of  the 
organ  is  highly  spongy  from  lymphatic  dilatation. 

From  an  otherwise  healthy  girl,  16  years  of  age,  under  the  care  of 
Mr.  Glutton,  October,  1893.  It  was  not  noticed  that  the  patient's 
tongue  was  larger  than  normal  until  she  was  three  years  old.  The 
enlargement  gave  no  trouble  till  three  weeks  before  admission,  when 
she  became  ana3mic,  sleepless,  and  feverish,  and  increase  in  size  took 
place  to  a  marked  degree.  The  tongue  protruded  about  four  inches 
from  the  mouth ;  there  were  numerous  vesicles  over  its  posterior  part, 
whilst  over  the  anterior  part  the  epithelium  had  dried,  and  there  were 
numerous  points  of  superficial  haemorrhage. 

888 A.  The  anterior  portion  of  a  Tongue  which  was  removed  for 
the  prominent  growth  shown  projecting  from  the  dorsum,  and 
which  was  thought  to  be  a  simple  papilloma.  As  will  be  seen, 
however,  the  surface  of  the  section  reveals  a  deep  extension  of 
epithelium  into  the  muscular  tissue,  which  has  microscopically 
all  the  characters  of  a  squamous-celled  carcinoma. 

From  a  man,  admitted  under  Mr.  Glutton,  April,  1896,  complaining 
of  pain  in  the  tongue  of  two  months'  duration,  and  a  swelling  which 
had  been  noticed  for  one  month.  There  was  no  family  history  of 
cancer^  and  none  of  sypliilis. 
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893 A.  The  projecting  portions  of  two  enlarged  Tonsils  excised 
from  a  child. 

C.  A.  Ballance,  Esq.,  November,  1892. 

9.1 7A.  A  Larynx  with  the  trachea,  oesophagus,  and  a  small  portion 
of  the  stomach.  The  walls  of  the  oesophagus  a  short  distance 
from  its  upper  end  are  extensively  infiltrated  with  a  carcinoma- 
tous growth,  which  had  led  to  marked  stenosis.  From  the  main 
growth  long  extensions  of  the  disease  are  traceable  in  the 
mucous  membrane ;  these  are  limited  to  the  summits  of  the 
rugae ;  in  the  mucosa  of  the  lower  part  of  the  oesophagus,  which 
is  otherwise  unaffected,  there  occurs,  moreover,  a  small  isolated 
nodule,  and  there  is  a  still  larger  focus  in  the  stomach,  close 
by  the  cardiac  orifice.  In  the  present  condition  these  nodules 
are  not  so  obvious  as  in  the  recent  state. 

From  a  man  set.  38,  admitted  under  the  care  of  Dr.  Ord.  He  began 
to  have  difficulty  in  swallowing  about  six  months  before  admission. 
Four  days  after  admission  an  oesophageal  bougie,  the  size  of  a  No.  5 
English  catheter,  was  passed  through  the  stricture,  which  was  found 
to  be  situated  nine  inches  from  the  teeth.  The  tube  was  left  in  and 
the  patient  fed  through  it  during  the  day.  From  April  7th  to  June 
28th,  1891,  he  was  treated  by  catheterisation,  the  instrument  being 
left  in  situ  for  three  days  at  a  time  or  longer,  and  then  changed  for  a 
larger  one  when  possible.  After  a  while  the  bougie  could  be  dispensed 
with,  and  he  was  able  to  swallow  minced  meat.  The  dysphagia,  how- 
ever, returned,  and  the  bougie  was  again  used,  though  its  size  had  to 
be  diminished.  At  length,  when  only  a  No.  5  could  be  passed,  gastros- 
tomy was  performed.  Death  occurred  a  fortnight  later,  the  feeding 
having  been  carried  out  by  means  of  nutrient  suppositories  and 
nutrient  enemata  alternately  every  four  hours ;  and  three  times  daily 
food  was  introduced  into  the  stomach  by  a  rubber  tube.  The  distri- 
bution of  the  new  growth  suggests  that  a  local  extension  has  resulted 
from  the  direct  inoculation  due  to  the  use  of  the  catheter.  ('Trans, 
of  the  International  Congress  of  Hygiene,'  vol.  ii,  p.  76,  London,  1891. 
'Path.  Soc.  Trans.,'  vol.  xliii,  p.  59.) 

936A.  A  Submaxillary  G-land,  in  the  dilated  main  duct  of  which, 
within  the  gland  itself,  there  lies  a  series  of  closely-packed 
calculi. 

The  entire  gland  was  removed  by  operation,  from  a  man  set.  34, 
admitted  under  Mr.  Glutton,  November,  1896. 

937A.  Half  of  a  firm  lobulated  Tumour,  about  two  and  a  half 
inches  in  chief  diameter,  which  was  removed  from  the  right 
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submaxillary  gland.  It  has  the  usual  histological  structure 
of  the  tumours  more  commonly  met  with  in  the  parotid,  and 
contains  areas  of  cartilage  which  may  be  discerned  with  the 
naked  eye. 

From  a  jj^irl  about  twonty-onc  years  of  age.  The  growth  had  been 
noticed  three  or  four  years. 

Presented  by  H.  B.  Robinson,  Esq. 

945B.  Portion  of  the  anterior  wall  of  a  Stomach,  with  the  over- 
lying abdominal  wall,  showing  a  gastric  fistula  which  was 
established  five  months  before  death  in  the  treatment  of  a 
carcinomatous  stricture  of  the  cardia  and  adjoining  end  of  the 
a3sopliagus.  The  parts  are  firmly  adherent  round  the  fistula, 
through  which  the  mucosa  is  slightly  everted.  In  the  arti- 
ficially open  condition  the  fistula  has  a  diameter  of  an  eighth 
of  an  inch. 

From  a  man,  aet.  49,  admitted  under  the  care  of  Mr.  Anderson. 
Illness  commenced  in  May,  1893,  with  sudden  difficulty  of  swallowing. 
In  a  short  time  no  solid  food  could  be  taken,  and  the  patient  began  to 
lose  weif^ht.  In  May  a  No.  16  and  then  a  No.  22  boujrie  could  be  passed. 
A  Symonds's  tube  was  passed,  but  failed  to  prevent  the  progress  of  the 
emaciation.  June  29th  the  abdomen  was  opened  in  the  semilunar 
line,  and  the  stomach  found  infiltrated  with  growth  along  the  lesser 
curvature  and  cardiac  end.  As  the  organ  could  not  be  brought  up  to 
the  wound,  the  abdomen  was  opened  in  the  mid-line  just  below  the 
xiphoid  cartilaj^e,  and  the  stomach  secured  by  twelve  silk  sutures ; 
the  stomach  itself  Avas  opened  on  the  third  day;  considerable  relief 
followed.  Death  took  place  early  in  1894-,  feeding  having  been  carried 
out  till  the  date  of  death  by  means  of  the  fistula. 

998C.  Portion  of  the  Small  Intestine  of  a  dog  upon  which  a 
similar  operation  was  performed  forty-eight  hours  before  the 
animal  was  killed.  Complete  union  has  taken  place.  There 
is  some  slight  inversion  at  the  free  border,  and  the  omentum 
is  adherent  to  the  outer  surface  of  the  bowel.  The  gastric 
segment  is  that  cut  obliquely  to  its  long  axis. 
Presented  by  W.  Edmunds,  Esq.,  and  E.  C.  Stabb,  Esq.,  1898. 

101 IC.  Two  portions  of  Intestine  between  whi«h  a  lateral  anasto- 
mosis has  l>een  established.  The  aperture  of  communication 
is  sharply  defined  and  capable  of  admitting  the  forefinger. 
Externallv  the  union  is  firm  and  extensive. 
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From  a  man,  set.  43,  admitted  under  Mr.  Ballance,  Soi^tember, 
1898,  on  account  of  slowly  developing  intestinal  obstruction.  The 
growth  causing-  the  obstruction  was  excised  on  September  I7th,  the 
two  ends  of  the  intestine  being  brought  out  of  the  abdomen,  and  a 
Paul's  tube  tied  in. 

October  30th. — A  lateral  anastomosis  was  made  between  the  ileum 
and  transverse  colon. 

On  December  I7th  the  small  intestine  close  to  the  anastomosis  and 
on  the  side  of  the  artificial  anus  was  divided,  and  the  ends  sewn  up. 

January  8th,  1899. — A  similar  proceeding  was  carried  out  on  the 
large  intestine. 

The  patient  left  the  hospital  on  January  24th,  when  the  following 
note  was  made  : — "  The  action  of  the  bowels  is  quite  satisfactory ;  the 
general  condition  is  much  improved.'' 

On  April  9th  the  patient  was  readmitted  with  intestinal  obstruc- 
tion arising  from  recurrent  carcinoma  of  the  caecum.  On  the  same 
evening  enterostomy  was  done,  and  a  Paul's  tube  tied  in.  Facial 
erysipelas  arose  on  April  26th ;  this  was  succeeded  by  continuous 
vomiting.  Death  occurred  on  May  16th.  After  death  extensive  meta- 
stases were  found  in  the  abdomen. 

1098A.  A  dilated  Vermiform  Appendix  three  and  a  half  inches  in 
length,  and  where  widest  nearly  half  an  inch  in  diameter.  Its 
muscular  coat  is  thickened  from  hypertrophy. 

The  part  was  removed  by  operation  from  a  man  aet.  31.  In 
November,  1893,  he  experienced  a  first  attack  of  perityphlitis, — pain 
and  swelling  in  the  right  iliac  fossa  with  fever.  Since  then  there 
occurred  six  severe  attacks  and  three  mild  ones,  of  the  same  nature. 
The  operation  was  carried  out  after  the  subsidence  of  an  attack.  The 
appendix  was  found  tucked  up  under  the  caecum  to  its  outer  side,  and 
adherent  for  its  whole  length  ;  the  bulbous  extremity  gave  way  at  the 
moment  of  separation  and  allowed  pus  to  escape.  A  local  abscess 
subsequently  formed  at  the  site  of  operation,  but  interfered  little  with 
the  recovery. 

H.  H.  Glutton,  Esq.,  July,  1894. 

1107E.  A  Vermiform  Appendix  which  was  excised  from  a  woman 
aged  forty-two.  It  is  distended  with  a  hardened  mass  of 
faeces. 

The  patient's  illness  commenced  three  years  before  with  an  attack 
of  vomiting  and  pain  in  the  right  inguinal  region.  About  half  a 
dozen  minor  attacks  of  retching  with  abdominal  spasms  and  pain, 
lasting  several  hours,  subsequently  occurred.  (St.  Thomas's  Home, 
1899.) 

1197 A.  The  terminal  part  of  the  Small  Intestine  with  the  csecum 
and  portion  of  the  ascending  colon  of  a  child,  showing  intus- 
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susceptiou  of  the  small  intestine  through  the  ileo-ceecal  valve. 
A  bristle  has  been  passed  through  the  innermost  tube  of  the 
intestine,  the  middle  portion  of  which,  however,  has  been 
removed  in  the  section.  The  reversal  of  the  bowel  takes  place 
at  a  distance  of  about  two  and  a  half  inches ;  the  middle  layer, 
as  seen  when  it  is  traced  backwards,  terminates  at  the  ileo- 
csecal  valve,  the  intussusception  having  taken  place  through  it. 
The  vermiform  appendix  is  not  involved. 

Presented  by  C.  A.  Ballance,  Esq. 

1203A.  A  coil  of  Small  Intestine  involved  in  an  intussusception. 
Bristles  have  been  passed  through  several  ulcerated  apertures 
in  the  outermost  or  containing  tube.  A  piece  of  blue  glass  is 
inserted  into  the  entering  tube,  and  thence  through  the  ulce- 
i-ated  line  of  reflexion  between  the  outer  and  middle  layers, 
across  an  interval  due  to  sloughing  of  the  tube  first  named. 
The  intussusception  was  much  swollen,  black,  and  partially 
gangrenous ;  the  advancing  end  had  been  actually  separated 
after  sloughing.  In  addition  to  the  perforations  in  the  outer- 
most layer  (marked  by  bristles),  there  are  two  in  the  returning 
tube,  about  half  an  inch  from  the  end  of  the  intussusception. 

The  parts  were  unsuccessfully  removed  by  operation,  October, 
1896,  by  Mr,  F.  C.  Abbott,  from  a  child  admitted  with  general  perito- 
nitis. There  was  a  history  of  eight  days'  illness.  The  intussusception 
lay  on  the  left  side  of  the  abdomen. 

1286A.  A  portion  of  Mesentery,  in  which  there  is  a  well-defined, 
probably  congenital,  circular  aperture  about  three  quarters  of 
an  inch  in  diameter,  through  which  a  small  portion  of  intes- 
tine was  strangulated. 

Sarah  E — ,  £Et.  38,  admitted  under  Dr.  Sharkey,  January  4th,  1893. 
Eleven  days  previously  she  was  seized  with  severe  abdominal  pain, 
which  lasted  for  five  days  and  then  ceased;  stercoraceous  vomiting 
then  set  in,  there  liaving  been  complete  obstruction  since  the  first 
accession  of  pain.  Abdominal  section  was  performed  :  the  large  intes- 
tine was  found  collapsed ;  the  coils  of  small  intestine  on  the  surface 
were  moderately  distended,  but  on  displacing  these  to  the  left  side  a 
bunch  of  collapsed  bowel  was  found  in  the  right  iliac  region,  and  on 
gently  bringing  this  to  the  surface  a  portion  slipped  out  of  a  hole  in 
the  mesentery.  The  aperture  in  the  mesentery  was  about  midway 
between  its  root  and  intestinal  margin,  and  about  three  inches  from 
the  ccecum.  After  excision  of  the  piece  of  mesentery  shown  in  the 
preparation  the  edges  of  the  aperture  were  sutured,  and  the  abdo- 
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minal  wound  closed.     Death  took  place  a  few  hoiirs  afterwards  from 

collapse. 

E.  C.  Stabb,  Esq.,  '  St.  Thomas's  Hosp.  Eeports/  vol.  xxi,  p.  172, 

1320A.  A  slice  from  a  Human  Liver  showing  several  spheroidal 
actinomycotic  formations,  averaging  about  one  and  a  half 
inches  in  diameter.  Each  of  these  admits  of  being  resolved 
into  a  series  of  foci  about  one  tenth  of  an  inch  in  diameter,  of 
pale  yellow  colour,  separated  by  translucent  fibrous  tissue.  In 
the  vicinity  of  the  chief  or  compound  lesions  there  are  liere 
and  there  outlying  foci,  consisting  like  the  rest  of  suppurating 
granulation  tissue;  embedded  in  this  there  are  plainly  dis- 
cernible the  small,  more  opaque  grains  or  colonies  of  the 
streptothrix. 

C.  W — ,  ost.  25,  admitted  October,  1896,  and  later  under  the  care  of 
Mr.  Makins,  complaining  of  nausea  and  vomiting  accompanied  with 
continuous  epigastric  pain.  There  was  acute  tenderness  over  the  front 
of  the  right  hip-joint,  which  became  eventually  more  localised  in  the 
iliac  fossa.  December  19th. — A  hard  inflammatory  swelling  had  by 
this  time  formed,  apparently  beneath  the  iliac  fascia.  The  hip  and 
sacro-iliac  joints  were  found  normal.  An  incision  was  made  above 
Pouparfs  ligament,  granulation  tissue  being  scraped  away  from 
beneath  the  fascia  named ;  the  discharge  was  foul,  and  the  next  day 
was  obviously  faecal.  Emaciation  increased,  and  a  second  operation 
was  performed  in  February,  1897,  when  the  suppurating  cavity  was 
found  to  extend  into  the  thigh  and  loin,  a  counter-opening  being  made 
in  the  latter  situation.  Death  took  place  from  exhaustion  on  May  4th. 
At  the  autopsy  a  thick-walled  abscess  was  found  in  the  right  iliac 
fossa,  which  had  tracked  along  the  psoas  into  the  thigh.  The  stump 
of  the  vermiform  appendix  was  dissected  out  from  the  anterior  wall  of 
the  abscess,  in  the  cavity  of  which  a  faecal  concretion  was  present.  No 
other  organs  than  the  liver  and  appendix  were  affected,  the  infection 
of  the  former  having  arisen  secondarily  to  that  of  the  appendix. 

1324G.  A  piece  of  the  Liver  of  an  ox,  showing  many  ill- defined, 
highly  vascular  areas  due  to  the  growth  of  angeiomata.  The 
entire  organ  was  similarly  affected,  the  morbid  areas  being  in 
the  recent  state,  of  a  deep  red  colour. 

Royal  Veterinary  College,  1897. 

1356A.  A  slice  from  the  Liver  of  an  adult.  In  many  places  the 
sections  of  the  bile-ducts  are  much  enlarged,  and  in  the  recent 
state  were  filled  with   pus.      The  hepatic  duct,   of  which  a 
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portion  is  shown  in  the  portal  fissure,  is  dilated  sufficiently  to 
admit  the  finger. 


1356B.  The  Duodenum  with  the  common  bile-duct  from  the  same 
case  as  the  preceding.  The  distension  of  the  latter  is  such 
that  it  measures  almost  an  inch  in  diameter.  The  proper 
termination  of  it  is  lost  in  a  firm  ulcerating  carcinoma,  which, 
judging  from  its  localisation,  appears  to  have  arisen  at  the 
duodenal  orifice.  The  growth  of  the  tumour  is  the  obvious 
cause  of  obstruction,  which  was  followed  by  suppuration 
within  the  dilated  biliary  ducts — suppurative  cholangitis. 

F.  G— ,  act.  54,  admitted  September,  1894.  The  patient  first  suffered 
from  jaundice  in  January ;  this  was  unaccompanied  with  pain  and 
histed  three  weeks.  Two  months  later  it  recurred,  and  in  July  the 
liver  was  definitely  enlarged,  but  not  painful.  In  September  diarrha3a 
set  in  and  persisted  until  within  a  week  of  death,  the  stools  remaining 
free  from  bile.  A  transitory  attack  of  pain  in  the  right  side  occurred 
on  September  28th,  and  about  this  time  a  trace  of  albumen  and  a  few 
sheaves  of  tyrosin  were  found  in  the  urine ;  the  average  daily  excre- 
tion of  urea  was  462  grains.  Distinct  tenderness  of  the  abdomen, 
especially  over  the  liver,  was  observed  on  October  10th  ;  the  abdomen 
was  distended,  the  temperature  continuously  subnormal.  The  tempe- 
rature had  previously  been  regularly  intermittent,  rising  in  the  after- 
noon to  103°  F.  or  more,  and  falling  to  subnormal  in  the  morning ;  no 
rigors  occurred.  At  the  autopsy  the  distended  gall-bladder  and  biliary 
ducts  were  found  to  contain  a  thin  muco-pus.  The  portal  vein  was 
not  thrombosed.  There  was  slight  general  peritonitis,  and  the  spleen 
was  large  and  diffluent. 

1419B.  A  Spleen  which  was  successfully  removed  by  operation 
the  upper  end  having  been  extensively  ruptured  in  a  fall. 

From  a  man,  act.  36,  admitted  under  Mr.  Pitts,  1895,  and  who  had 
fallen  seven  feet  on  to  an  iron  girder,  striking  the  left  side.  When 
admitted  he  complained  of  pain  over  the  left  side,  and  was  slightly 
blanched,  but  otherwise  apparently  well.  Some  three  hours  afterwards 
he  became  deadly  pale  and  almost  pulseless ;  both  flanks  were  dull ; 
the  dulness  on  the  left  side,  however,  was  not  wholly  removed  by 
change  of  position.  At  the  end  of  a  fortnight  after  the  removal  of  the 
organ  the  patient  appeared  convalescent.  He  then  commenced  to  lose 
ground  without  obvious  cause,  and  soon  became  extremely  anaunie. 
The  red  blood -corpuscles  numbered  2,5(X),000,  and  the  white  17,000  per 
cubic  millimetre.  He  was  given  cod-liver  oil  and  bone  marrow,  but 
not  until  arsenic  was  administered  was  any  real  improvement  ob- 
served.   In  about  two  months  the  number  of  red  and  white  corpuscles 
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had  become  normal,  but  the  lymphatic  glands  remained  definitely 
enlarged. 

B.  Pitts,  Esq.,  and  C.  A.  Ballance,  Esq.,  'Med.-Chir.  Trans.,'  1896. 


1456B.  The  Larvnx  and  Thyroid  Grland  of  a  woman  who  died 
with  myxoedema.  The  thyroid,  as  in  specimen  No.  1456,  but 
in  less  degree,  is  uniformly  diminished  in  size.  Its  supplying 
arteries  are  correspondingly  atrophied. 

Mary  Ann  C — ,  set.  56,  admitted  into  the  Paddington  Infirmary,' 
June,  1892,  complaining  of  loss  of  memory,  dyspnoea,  sensation  of  cold, 
etc.  There  was  marked  myxoidematous  appearance  in  the  face  and 
hands.  The  symptoms  had  only  been  noticed  for  about  a  month.  The 
urine  contained  a  trace  of  albumen.  Temp.  97°  F.  constantly.  At  the 
end  of  August  delusions  set  in  and  continued  till  October,  when  the 
patient  had  an  attack  of  acute  mania  and  died.  At  the  autopsy  the 
arteries  were  markedly  thickened  throughout  the  body ;  the  kidneys 
small,  but  not  particularly  tough.  The  pericardium  and  pleura  both 
contained  an  excess  of  fluid. 

Presented  by  W.  L.  Wainwright,  Esq. 

1468D.  An  Adenomatous  Tumour,  increasing  about  two  and  a 
half  inches  in  vertical  diameter,  which  was  removed  from  the 
right  lobe  of  the  thyroid  gland  of  a  woman  fifty  years  of  age. 

The  tumour  was  almost  central,  and  was  removed  on  account  of  the 
disfigurement  it  caused. 

Presented  by  R.  Lake,  Esq.,  1899. 

168dA.  A  plexus  of  enlarged  and  tortuous  Arteries,  "  aneurysm 
by  anastomosis,"  which  was  successfully  removed  from  the 
forehead  of  a  girl  sixteen  years  of  age. 

The  disease  was  situated  a  little  to  the  left  of  the  middle  line,  and 
was  fed  by  large  tortuous  arteries  from  the  temporal  and  frontal 
vessels ;  there  were  altogether  about  six  main  trunks,  in  size  equal  to 
the  radial,  but  thin-walled.  In  addition  to  this  the  whole  of  the  front 
of  the  scalp  was  "  doughy  "  in  feel  from  the  number  of  small  varicose 
arteries  in  the  neighbourhood  of  the  aneurysm.  During  life  the 
swelling  was  about  two  and  a  half  inches  long  by  one  and  a  half 
broad ;  the  long  axis  was  vertical,  half  being  on  the  forehead,  half  in 
the  hairy  scalp.  Haemorrhage  was  controlled  by  a  combination  of  hare- 
lip pins  and  ligature.  The  large  supplying  trunks  shrank  to  their 
normal  size  after  the  removal  of  the  "  aneurysm."  The  vessels  have 
been  filled  with  gelatine. 

Presented  by  E.  Solly,  Esq. 
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1690 A.  Portion  of  a  Eadial  Artery,  in  connection  with  which  a 
globuhir  aneurysm  about  an  inch  in  diameter  has  formed. 
The  section  has  been  carried  through  the  mouth  of  the  sac, 
which  opens  freely  into  the  vessel. 

From  a  man,  set.  44,  admitted  under  the  care  of  Mr.  Makms,  August, 
1893.  He  had  received  a  wound  four  months  before  admission,  and  a 
swelling  was  first  observed  a  month  after  it.  The  aneurysm  formed  a 
pulsating,  easily  compressible  swelling  about  an  inch  above  the  wrist. 
The  artery  was  tied  in  two  places,  above  and  below,  and  divided 
between,  the  aneurysm  being  dissected  out  entire.  The  sac  was 
grooved  by  the  tendon  of  the  flexor  carpi  radialis. 

1690B.  A  small  piece  of  a  Radial  Artery  on  which  a  small  trau- 
matic aneurysm  has  formed.  In  one  of  the  sections  is  em- 
bedded a  sharp  piece  of  steel,  the  penetration  of  the  vessel 
with  which  has  led  to  the  formation  of  the  aneurysm.  The 
muscular  coat  of  the  artery  is  traceable  into  the  base  of  the 
sac,  but  not  beyond. 

From  a  man  who  injured  the  part  in  stone-cutting,  the  injury  being 
produced  by  a  fragment  of  the  instrument  he  was  using.  The  wound 
bled  profusely.  It  was  treated  by  means  of  graduated  compresses,  the 
limb  being  put  up  on  a  splint.  The  swelling  Avas  noticed  four  weeks 
after  the  injury,  and  excised  a  fortnight  later. 

Presented  by  K.  Ackerley,  Esq. 

1733A.  Portion  of  Skin  with  the  subcutaneous  fat,  showing  a 
vesicular  condition  due  to  dilatation  of  lymphatics  (Lymph- 
angiectasis) . 

K.  H — ,  set.  12  years,  admitted  under  Mr.  Glutton,  September  12th, 
1892,  with  swelling  over  the  right  iliac  region  of  the  abdominal  wall, 
which  was  said  to  have  existed  since  birth  and  to  have  gradually 
increased.  The  swelling  was  of  flattened  form,  about  four  inches  in 
diameter  and  tiuctuatiug ;  the  superjacent  skin  Avas  red  and  vesicular. 
A  hard,  reddened,  tender  cord  could  be  felt  extending  upwards  and 
backwards  towards  the  last  rib.  The  swelling,  apparently  a  lymphatic 
nsBVUs,  was  removed  by  an  elliptical  incision. 

1735B.  A  small  group  of  caseous  Lymphatic  Glands,  removed 
from  the  neck.  They  all  contained  ill-defined  cavities  due  to 
softening. 

1898B.     Three  pieces  of  Diphtheritic  Membrane,  which  were  re- 
moved from  the  nose. 
VOL.-XXXVII.  20 
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J,  L — ,  aet.  5  years,  admitted  under  the  care  of  Dr.  Acland,  October 
12th,  1894.  His  illness  began  on  October  11th  with  soreness  of  the 
throat  on  the  left  side  and  inability  to  swallow.  There  was  no  other 
illness  in  the  house.  On  examination  the  tonsils  and  pharynx  were 
found  to  be  congested  and  partially  covered  with  white  membrane. 
There  was  some  discharge  from  the  nostrils.  October  14th,  syringing 
of  the  nasal  cavity  was  commenced.  The  knee-jerks  disappeared  for  a 
few  days  only  in  the  early  part  of  December,  when  the  palate  had  also 
become  motionless  and  anaesthetic.  The  patient  was  convalescent  and 
left  the  hospital  January,  1895.  No  antitoxin  was  used  in  the  treat- 
ment. The  pieces  of  membrane  preserved  came  away  within  a  few 
days  of  admission ;  they  were  loosened  by  the  process  of  syringing  and 
withdrawn. 

1898C.     The   lower   Turbinal   Bones,   removed    by   operation    on 
account  of  the  obstruction  caused  by  thickening  of  the  in- 
vesting soft  tissues. 
From  a  patient  set.  19. 

Presented  by  E.  C.  Stabb,  Esq. 

1925A.  An  oval  Myxoma,  about  an  inch  in  length,  with  portion 
of  the  internal  cutaneous  nerve  in  connection  with  which  it 
has  grown.  The  funiculi  of  the  nerve  have  been  widely  sepa- 
rated by  the  growth  of  the  tumour,  over  the  surface  of  which 
they  lie. 

The  growth  was  removed  from  the  inner  side  of  the  upper  part  of 
the  thigh.  After  clinical  examination  of  the  growth  the  pain  was  so 
great  as  to  cause  the  patient  to  faint. 

Presented  by  W.  Edmunds,  Esq. 

1925B.  A  small  collection  of  elongated  tortuous  Fibromata, 
which  have  grown  in  the  course  of  certain  of  the  cutaneous 
nerves  (" pie xiform  neuroma").  Histologically  the  tumours 
are  soft  fibromata. 

Dorothy  M — ,  set.  13,  admitted  into  St.  Thomas's  Home,  January, 
1896.  The  chief  mass  was  removed  from  the  front  of  the  left  clavicle, 
the  smaller  from  the  thoracic  wall  below  and  external  to  the  right 
mamma. 

2147A.  The  halves  of  two  Calculi,  which  were  successfully  removed 
from  the  ureter  in  different  cases. 

The  smaller,  oval,  calculus  was  removed  from  a  girl  set.  16,  admitted 
into  the  hospital  under  the  care  of  Mr.  Robinson,  1897,  with  symptoms 
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of  renal  colic  of  ten  years'  duration.  A  hydronephrosis  had  developed 
on  the  loft  side.  On  vaginal  examination  a  hard  body,  presumed  to  be 
a  calculus,  was  detected  in  the  course  of  the  left  ureter,  just  poste- 
riorly to  where  it  had  relation  with  the  vagina,  August  19th,  1897, 
an  incision  of  5. J  inches  was  made  from  above  the  internal  inguinal 
ring  upAvards  and  outwards,  with  a  slight  curve  at  its  upper  end.  The 
abdominal  wall  was  divided  to  the  subperitoneal  tissue,  and  the  peri- 
toneum carefully  displaced  from  the  iliac  vessels  and  upper  part  of  the 
pelvic  wall.  The  ureter  thus  exposed  was  much  dilated.  It  was  cleared 
to  the  spot  where  it  entered  the  wall  of  Douglas's  pouch,  and  a  one- 
inch  incision  was  made  along  its  outer  aspect,  when  a  gush  of  smoky 
urine  took  place.  When  this  had  drained  away,  the  index  finger  was 
passed  in  and  a  stone  felt  within  reach.  The  calculus  was  tightly 
gripped  by  the  ureter,  from  which  it  was  extracted  by  means  of  for- 
ceps. The  wound  in  the  ureter  was  closed  with  fine  silk.  Recovery 
was  complete.  The  calculus  has  a  nucleus  of  urate  of  ammonia ;  its 
body  and  the  crystals  at  the  surface  are  oxalate  of  lime. 

The  lower,  elongated,  calculus  was  removed  from  a  woman  ost.  23, 
admitted  imdor  Mr.  Robinson  in  May,  1897.  Since  the  age  of  fifteen 
she  had  been  subject  to  attacks  of  pain  in  the  side ;  these  lasted  from 
one  to  three  days,  and  were  accompanied  with  the  passage  of  blood  in 
the  urine.  When  twenty  years  of  age  some  abdominal  swelling  began 
to  appear.  Hydronephrosis  was  diagnosed  on  admission.  The  urethra 
was  dilated,  and  on  sounding  the  right  ureter  it  was  found  obstructed. 
On  bimanual  examination,  a  stone  was  diagnosed  in  the  ureter  in 
relation  with  the  posterior  part  of  the  cervix  uteri.  The  calculus  was 
removed,  as  in  the  other  case,  by  a  retro-peritoneal  operation.  The 
wound  in  the  ureter  was  carefully  closed  with  interrupted  silk  sutures, 
the  mucous  coat  not  being  perforated.  Recovery  was  complete. 
H.  B.  Robinson, '  Brit.  Med.  Journal,'  Sept.  11th,  1897. 

2208 A.  An  elongated,  somewhat  triangular  Calculus,  measuring 
two  inches  in  length,  which  was  removed  from  the  urinary 
bladder  of  a  girl,  of  which  it  forms  a  complete  cast.  At  the 
lower  part  are  the  black  pointed  ends  of  a  hair-pin,  upon 
which  the  concretion  has  formed. 

From  a  girl  not.  12,  who  had  introduced  a  hair-pin  seven  months 
previously.  When  admitted  into  the  East  London  Children's  Hospital 
(August,  1897),  under  Mr.  Robinson's  care,  there  was  almost  complete 
incontinence  and  considerable  cystitis.  The  bladder  was  so  closely 
contracted  on  the  stone  that  no  instrument  could  bo  passed  over  the 
latter  from  the  urethra.  The  removal  was  successfully  carried  out  by 
supra-pubic  cystotomy,  without  artificial  dilatation  of  the  bladder. 

2234A.  A  somewhat  oval  Prostatic  Tumour  removed  by  supra- 
pubic  cystotomy.      It   measures   about  an   inch   and   three- 

20  § 
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quarters  in  chief  diameter,  and  presents  a  broad  divided 
surface  of  attachment.  Structurally  it  consists  of  unstriped 
muscular  and  glandular  tissue,  the  latter  being  cystic,  as  in 
preparation  No.  2234. 

The  patient  was  a  man  75  years  of  age,  admitted  into  St.  Thomas's 
Hospital,  February,  1893.  He  had  for  several  years  sviffered  from 
difficulty  in  micturition,  and  for  twenty-four  hours  before  admission 
from  complete  retention.  The  tumour  was  removed  by  the  ecraseur. 
Death  took  place  a  fortnight  after  the  operation  from  causes  not 
directly  connected  with  the  operation. 

C.  A.  Ballance,  Esq. 

2273 A.  A  Prepuce,  the  mucous  membrane  of  which  is  the  seat  of 
a  hard  chancre,  whilst  the  integument  presents  three  closely 
contiguous  soft  ones.  The  former  is  a  firm,  slightly  project- 
ing, lenticular  mass  of  granulation  tissue,  about  half  an  inch 
in  diameter,  and  without  the  ulceration  so  conspicuous  in  the 
soft  sores  on  the  other  side  of  the  preparation. 

The  parts  were  removed  by  operation  in  St.  Thomas's  Home,  October, 
1895.  Enlargement  of  the  inguinal  glands  had  been  noticed  a  few 
days ;  those  on  the  left  side  were  suppurating.  There  were  mucous 
patches  in  the  mouth,  but  no  other  signs  of  syphilis. 

Presented  by  E.  C.  Stabb,  Esq. 

2293B.  Portion  of  a  Scrotum  aifected  with  squamous-celled  car- 
cinoma. The  growth  is  deeply  ulcerated,  with  high,  everted, 
and  indurated  edges ;  it  involves  the  tissues  lying  behind  the 
testicle,  which  has  been  removed  with  the  integument. 

From  a  man,  a  chimney-sweeper,  set.  42,  admitted  under  the  care  of 
Mr.  Pitts,  October,  1895.  He  had  first  observed  a  small  swelling  about 
the  size  of  a  pea  seven  months  before  admission.  The  inguinal  glands 
were  diseased,  and  were  removed  at  the  same  time.  He  had  been  in 
the  habit  of  sifting  his  soot  with  a  fine  sieve. 

2315A.  A  diminutive  Testicle,  which  was  excised  from  the  in- 
guinal canal  of  an  adult.  The  body  of  the  organ  measures 
an  inch  and  a  quarter  in  the  vertical  direction ;  the  globus 
minor  and  vas  deferens,  which  have  been  dissected  out,  are 
proportionally  small. 

J.  B — ,  set.  25,  admitted  June,  1892,  under  Sir  William  MacCormac. 
The  patient  complained  of  a  swelling  in  the  right  groin,  which  had 
been  there  as  long  as  he  could  remember ;  it  was  at  times  painful. 
When  the  testicle  was  exposed  by  operation  a  large  omental  hernia 
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was  disclosed  in  addition ;  this  was  adherent  in  places  to  the  testicle. 
The  testicle,  though  freely  moveable  in  the  canal,  coiild  not  bo  pushed 
through  the  external  abdominal  ring. 

2318C.  A  vertical  section  of  a  Right  Testicle,  the  entire  epididymis 
of  which  is  enlarged  and  caseous  from  tubercular  disease.  The 
body  of  the  gland  is  thickly  strewn  with  miliary  tubercles. 
The  surface  of  the  tunica  albuginea,  and  in  a  less  degree  the 
parietal  tunica  vaginalis,  presents  a  series  of  tubercles  indicat- 
ing the  infection  of  the  cavity. 

From  a  patient,  aet.  32,  admitted  into  St.  Thomas's  Home,  August, 
1898.  The  disease  had  been  noticed  for  seven  months,  during  the  first 
three  weeks  of  which  there  was  some  pain,  and  the  organ  gained 
almost  its  present  size.     There  was  no  family  history  of  phthisis. 

2323 A.  Portion  of  a  Right  Testicle,  in  the  body  of  which  there 
are  many  irregular  caseous  gummata. 

From  a  man,  a3t.  46,  admitted  under  the  care  of  Mr.  Pitts,  October, 
1898,  and  whose  father  died  at  the  age  of  thirty-three  of  "  consump- 
tion." He  contracted  syphilis  twenty-one  years  ago,  was  treated  for 
three  months,  and  has  practically  had  no  trouble  since.  Swelling  of 
the  testicle,  accompanied  with  pain,  was  first  noticed  in  June,  1897 ; 
this  subsided  under  treatment,  but  reappeared  in  April,  1898,  when  an 
abscess  opened,  followed  by  a  sinus,  on  the  anterior  surface.  There 
was  no  thickening  of  the  spermatic  cord. 

2338A.  A  vertical  section  of  a  Left  Testicle,  considerably  enlarged 
from  the  growth  of  a  sarcoma,  in  which  a  considerable  amount 
of  hyaline  cartilage  has  been  produced.  In  certain  areas  the 
section  presents  sparsely  scattered  cysts. 

The  testicle  was  removed  from  a  man  cet.  26,  who  eighteen  months 
previously  had  bruised  the  part  against  a  billiard  table.  There  was 
immediate  swelling,  and  to  this  the  growth  of  the  tumour  succeeded. 
The  patient  died  within  two  months  from  a  general  metastasis. 

Presented  by  Dr.  C.  W.  J.  Chepmell. 

2427C.  Half  of  a  Uterus  in  the  walls  of  which  a  large  number  of 
libro-muscular  tumours  have  grown,  the  chief  about  the  size 
of  an  egg.  The  uterus  is  enlarged  beyond  what  the  mere  size 
of  the  tumour  would  account  for,  and  its  cavity  is  abnormally 
capacious. 

From  an  unmarried  lady  set.  38,  admitted  into  St.  Thomas's  Home, 
October,  1895.  The  uterus  and  its  appendages  were  removed  by 
abdominal  hysterectomy. 
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2429A.  Portion  of  a  large  intra-mural  fibro-muscular  Tumour. 
The  growth  is  traversed  by  verj  irregular  but  well-defined 
and  branching  spaces.  Bristles  have  been  used  to  show  a 
similar  but  less  patent  space,  partly  occupied  by  traces  of 
delicate  connective  tissue,  and  lying  immediately  beyond  the 
growth  between  this  and  the  proper  muscular  wall  of  the 
uterus.  The  whole  of  the  appearances  may  be  ascribed  to 
distension  of  the  lymphatic  spaces  within  the  tumour. 

2435B.  Half  of  the  upper  portion  of  a  Uterus  and  of  a  large 
fibro-muscular  tumour  which  has  grown  in  its  wall ;  in  the 
centre  of  the  growth  is  an  irregular  cystic  cavity  due  to  soft- 
ening, and  which  contained  a  straw-coloured  fluid.  At  the 
back  of  the  cyst  may  be  seen  part  of  the  uterine  cavity  widely 
extended  in  area  by  the  growth  of  the  tumour. 

E.  M— ,  set.  36,  admitted  under  Dr.  CuUmg worth,  August,  189C, 
with  a  history  of  increasing  frequency  of  micturition  for  twelve 
months,  but  nothing  abnormal  in  menstruation.  The  tumour  reached 
considerably  above  the  umbilicus,  was  central  in  position,  and  freely 
moveable.  Death  occurred  suddenly  from  pulmonary  embolism  on  the 
twentieth  day  after  the  removal  of  the  parts  shown. 

2506A.  One  of  the  Breasts  of  a  young  woman,  much  enlarged 
from  hypertrophy.  In  its  chief  diameter  it  measures  eight 
inches.     The  other  breast  was  equally  enlarged. 

E.  K — ,  admitted  under  Mr.  Glutton,  February,  1898.  The  breasts 
commenced  to  enlarge  at  the  age  of  fifteen,  in  December,  1894.  Men- 
struation was  first  noticed  in  January,  1895.  In  October,  1895,  a  large 
portion  of  the  left  breast  below  the  nipple  was  removed  by  Mr.  Glutton. 
In  January,  1896,  a  wedge-shaped  portion  was  removed  from  the  right. 
As  the  result  was  not  satisfactory,  the  patient  was  again  admitted  in 
February,  1898,  when  the  remains  of  both  were  excised. 

2507B.  A  section  of  the  opposite  (right)  Breast  from  the  same 
patient  exhibiting  similar  disease.  The  cysts  are  of  all  sizes, 
from  such  as  are  just  visible,  to  others  nearly  an  inch  in 
diameter.  Histological  examination  revealed  the  presence  of 
a  carcinomatous  growth  in  the  breast. 

From  a  married  woman  set.  49.  The  enlargement  of  the  breasts 
was  quite  painless ;  they  Avere  indurated  generally,  and  presented 
some  firm  nodules  without  fluctuation  in  the  neighbourhood  of  the 
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nipple.     The  ri^ht  bretist  was  removed  first ;  the  left  subsequently. 
No  carcinoma  was  found  in  the  latter. 

Presented  by  H.  B.  Robinson,  Esq. 

25 11  A.  A  slice  tiikeii  from  the  tuberculous  Udder  of  a  cow.  Over 
a  large  area  of  the  section  the  lobules  of  the  gland  are 
eularged,  confluent,  and  caseous,  from  tubercular  disease. 
Scattered  through  the  caseous  material  are  minute  whiter 
areas  of  calcification.  Microscopic  examination  shows  the 
presence  of  large  numbers  of  tubercle  bacilli  in  the  caseous 
substance  and  granulation-tissue. 
Presented  by  Prof.  J.  MacFadyean,  Royal  Veterinary  College,  1899. 

2525A.  Half  of  a  Breast  much  enlarged  by  the  growth  of  a 
spheroidal-celled  carcinoma.  The  new  growth  involves  the 
whole  of  the  gland :  at  the  lower  part  its  alveolation  is  par- 
ticularly coarse,  and  can  readily  be  seen  with  the  naked  eye. 
The  disease  has  extended  to  the  nipple  and  for  a  considerable 
distance  into  the  skin,  which  is  much  thickened  for  an  area  of 
some  inches  round  the  nipple.  In  the  recent  condition  several 
soft  yellowish  areas  of  incipient  suppuration  were  obvious  to 
the  naked  eye  in  the  morbid  growth. 

E.  C — ,  aet.  60,  admitted  July,  1894,  under  the  care  of  Mr.  Anderson. 
A  tumour  was  first  noticed  two  years  ago,  and  durin^^  the  past  three 
months  had  increased  rapidly,  the  skin  becoming  purple.  The  patient 
received  a  blow  on  the  part  three  years  before  admission.  Examination 
showed  the  breast  to  be  enlarged  and  inflamed  ;  the  tumour  was  soft 
at  the  outer  part  and  tender.  Axillary  glands  enlarged.  Discharge 
from  the  nipple  noticed  two  months.  Some  suppuration  followed  the 
operation,  but  the  Avound  granulated,  and  the  patient  did  well. 

2563A.  An  elongated  Cyst  about  an  inch  and  three  quarters  in 
length,  which  was  removed  from  within  the  lower  jaw.  Into 
its  lowest  part  there  projects  the  crown  of  a  well-developed 
tooth,  the  fang  of  which  lies  in  close  apposition  with  the  outer 
wall  of  the  cyst.  The  cavity  contained  a  material  much  like 
that  found  in  sebiiceous  cysts,  and  consisting  of  flattened  de- 
squamated epithelial  cells.  In  the  opposite  half  of  the  jaw 
there  was  a  corresponding  but  much  smaller  cyst,  into  which 
the  crown  of  the  corresponding  tooth  projected. 

From  a  young  lady  mt.  18  years.     A  gradual  enlargement  of  the 
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jaw  had  been  observed  for  many  years,  but  this  had  been  more  rapid 
of  late.     The  canine  tooth  was  unirrupted  on  either  side. 

Presented  by  Sir  William  MacCormac,  Bart.,  K.C.V.O.,  K.C.B. 

2567 A.  An  Intra- muscular  Lq^oma  which  was  removed  from  the 
axilla. 

From  a  man,  27  years  of  age,  admitted  under  the  care  of  Mr. 
Anderson,  November,  1893.  The  growth  was  noticed  three  years 
before  admission,  without  history  of  injury.  It  was  situated  at  the 
inner  and  posterior  part  of  the  axilla,  and  caused  some  projection  on 
the  upper  part  of  the  arm.  It  was  not  attached  to  the  skin,  but  appa- 
rently to  the  border  of  the  latissimus  dorsi.  At  the  operation  the 
tumour  was  found  to  be  on  the  deep  aspect  of  the  fascia  and  lay  in  the 
substance  of  the  latissimus  dorsi. 

2569A.  An  elongated  Lipoma  about  five  inches  in  length  which 
was  removed  from  the  sj)ermatic  cord. 

From  a  man,  set.  41,  admitted  April,  1894,  under  the  care  of  Mr. 
Pitts.  Fifteen  years  ago  he  noticed  a  small  swelling  in  the  groin,  for 
which  he  wore  a  truss.  The  swelling  invariably  went  back  when  the 
patient  lay  down,  until  five  months  ago.  On  admission  a  sausage- 
shaped  tumour  reached  from  half  an  inch  above  the  right  testicle  up 
to  the  external  abdominal  ring  ;  it  was  dull  on  percussion,  and  gave 
an  impulse  on  coughing.  The  whole  swelling  could  be  reduced,  after 
which  the  external  abdominal  ring  was  felt  to  be  enlarged.  After 
incision  the  hernial  sac  was  found  to  be  smaller  than  had  been  thought, 
the  great  bulk  of  the  swelling  consisting  of  a  lipoma  of  the  spermatic 
cord.  The  tumour  was  carefully  dissected  away,  and  the  operation  for 
radical  cure  of  the  hernia  performed. 

2580C.  Half  of  a  large,  somewhat  lobulated,  compact  Osteoma 
from  the  upper  jaw  of  an  ox.  It  is  uniformly  dense  and 
ivory-like,  but  microscoj^ic  examination  reveals  only  the  struc- 
ture of  compact  bone  without  any  indication  of  dentine  or 
enamel. 


2580D.  Two  plaster  casts  of  Odontomata,  one  of  which  is  free,  the 
other  attached  to  the  fang  of  a  tooth. 

2589B.  Half  of  an  oval  Tumour,  about  three  inches  in  length, 
which  was  excised  from  the  ham.  In  its  growth  it  has 
adapted  itself  to  the  surrounding  parts,  amongst  which  it  has 
spread  in  the  directions  of  least  resistance.     The  tumour  has 
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no  true  circumscribing  dapsule,  and  though  dense  at  the 
surface  was  adherent  to  the  surrounding  muscular  and  other 
tissues,  from  wliich  it  had  been  dissected  out.  The  section 
presents  a  large  proportion  of  fibrous  tissue,  and  histologically 
the  growth  may  be  classed  as  a  fibrifying  sarcoma. 

M.  D.  F  — ,  a3t.  10  years,  admitted  under  Mr.  Glutton,  October,  1894. 
A  swelling  had  been  observed  for  three  months.  The  tumour  lay 
alonof  the  outer  side  of  the  popliteal  space,  was  fairly  moveable,  and 
unconnected  with  the  bone.  The  tendon  of  the  biceps  passed  over  it 
and  was  closely  adherent  to  it,  as  was  also  the  external  popliteal 
nerve. 

2593B.  The  Anus  of  a  grey  horse,  around  which  there  is  an  ex- 
tensive growth  of  melanotic  sarcoma.  As  seen  at  the  back  of 
the  preparation,  lobules  of  the  growth  extend  into  the  connec- 
tive tissue  by  the  side  of  the  rectum. 

Presented  by  S.  G.  Shattock,  Esq. 

26 18 A.  A  prominent,  superficially  ulcerated  growth,  about  an  inch 
in  diameter,  which  was  removed  from  the  abdominal  wall  of  a 
lady  eighty  years  of  age.  On  the  deep  aspect  no  trace  of  the 
corium  is  discernible,  the  tumour  having  commenced  to  invade 
the  subcutaneous  fat. 

A  wart  had  existed  at  the  spot  for  the  whole  of  the  patient's  life. 
A  few  months  before  removal  this  began  to  enlarge,  and  was  accom- 
panied with  enlargement  of  the  inguinal  glands,  the  original  papilloma 
having  acquired  malignant  characters. 

Presented  by  Stephen  Paget,  Esq. 

2643A.  The  Skeleton  of  the  Hand  and  Forearm  of  an  infant  in 
which  there  is  complete  absence  of  the  radius.  The  hand, 
which  wants  the  thumb,  is  abducted. 

2651  A.  The  Head  of  a  child  at  birth.  In  the  middle  line  of  the 
upper  lip  and  superior  maxillte  there  is  an  interval  half  an  inch 
in  width,  due  to  want  of  development  of  the  lower  portion  of 
the  fronto-nasal  process,  the  median  segment  of  the  lip  and 
postjacent  premaxillary  bones  being  absent.  Behind  the 
frontal  region  the  true  skin  is  wanting  for  an  area  about  an 
inch  and  a  quarter  in  extreme  transverse  diameter,  and  two 
and  a  half  in  length ;  the  cerebral  tissue  is  here  closed  in  only 
with  dura  mater,  onto  which  the  margin  of  the  scalp  shelves ; 
there  is  no  protrusion  of  the  cranial  contents. 
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2689A.  The  upper  end  of  the  Ureter  of  an  infant.  Immediately 
below  the  renal  pelvis  it  is  closely  strictured  for  tlie  distance 
of  about  half  an  inch. 

From  a  child  who  died  of  extreme  antemia,  for  which  no  cause 
could  be  discovered.  There  were  ha3morrhages  in  both  kidneys  as 
well  as  elsewhere. 

Presented  by  Dr.  W.  W.  Ord. 

2767B.  Portion  of  a  child's  Finger,  including  the  last  two  pha- 
langes, which  was  spontaneously  detached  after  dry  gangrene 
due  to  Raynaud's  disease. 

O.  P — ,  set.  6  years,  admitted  under  the  care  of  Dr.  Acland,  January, 
1897.  The  child  was  born  in  Melbourne.  She  came  to  England  three 
years  ago,  and  felt  the  cold  keenly,  especially  in  the  hands  and  feet. 
Her  present  illness  commenced  in  January,  1897,  with  a  "  sore"  at  the 
base  of  one  of  the  fingers  of  the  right  hand.  Other  fingers  became 
involved,  and  then  the  toes  and  ears.  On  admission  the  loft  little 
finger  was  gangrenous  as  far  as  the  metacarpo-phalangeal  joint.  The 
gangrenous  part  was  detached  February  27th.  The  other  fingers  were 
pallid.  There  was  a  large  bleb  on  the  middle  finger  of  the  right  hand, 
and  a  slough  two  inches  long  on  the  dorsum  of  the  right  foot.  The 
left  foot  was  pallid.  The  borders  of  the  ears  were  slightly  affected. 
The  septum  of  the  nose  had  in  part  disappeared.  The  patient  was 
readmitted  in  April,  and  died  later  with  tubercular  broncho-pneumonia 
and  peritoneal  and  basal  meningeal  tuberculosis. 

115A.  The  lower  ends  of  a  Radius  and  Ulna  from  a  boy  eight 
years  of  age,  who  fell  from  a  window,  a  height  of  about 
twelve  feet,  and  is  supposed  to  have  struck  an  anvil  in  the 
yard  below.  He  sustained  at  the  same  time  a  rupture  of  the 
small  intestine,  from  the  results  of  which  he  died.  The 
lower  epiphysis  of  the  radius  is  cleanly  detached  along  its 
plane  of  junction  with  the  shaft,  and  is  displaced  backwards 
at  an  obtuse  angle,  precisely  as  the  lower  fragment  in  a 
Colles's  fracture,  the  injury  having  probably  resulted  in  a 
similar  way,  viz.  from  a  fall  on  the  outstretched  hand.  The 
styloid  process  of  the  ulna  is  detached,  but  no  dislocation  has 
occurred  at  the  wrist- joint. 

352A.  The  last  two  dorsal  with  three  of  the  lumbar  Vertebrae. 
The  body  of  the  first  lumbar  and  to  a  less  extent  those  of  the 
contiguous  vertebrae  are  eroded  from  the  pressure  of  an 
aneurysm  of  the  abdominal  aorta.     The  intervertebral  discs. 


Recent  Additions  to  the  Pathological  Mtiseicm,        S0*7 

though  partly  isolated  by  the  destruction  of  the  bone,  are  not 
themselves  destroyed.  The  cancellous  tissue  is  everywhere 
exposed  to  view,  showing  the  destruction  to  have  been  in 
active  progress  ;  on  the  right  side  there  is  a  low  ridge  of  new 
bone  bounding  the  upper  part  of  the  eroded  surface. 

352B.  Seven  of  the  dorsal  Vertebrae,  most  of  which  exhibit  ero- 
sions due  to  the  pressure  of  an  extensive  aneurysm  of  the 
thoracic  aorta,  the  clot  in  which  was  closely  adherent  to  the 
osseous  surfaces ;  the  intervertebral  discs  were  little  affected. 
The  cancellous  tissue  is  nearly  everywhere  fully  exposed,  and 
there  is  no  new  bone  around  its  borders. 

364A.  The  bones  of  the  left  Lower  Limb  of  an  infant,  showing 
the  characteristic  marks  of  rickets.  In  addition  to  the  epi- 
physial and  other  changes  in  the  long  bones,  the  hip-bone  is 
considerably  increased  in  thicki^ess.  The  disease  was  con- 
genital. 

The  skeleton  in  general  was  affected,  the  various  long  bones,  as 
shown  in  the  specimen,  whilst  the  flat  bones  were  abnormally  thick- 
ened. 

The  child  Avas  one  of  twins,  and  was  born  with  deformities  of  the 
limbs,  the  disease  evidently  having  been  congenital.  The  long  bones 
during  life  could  be  bent  like  india-rubber.  Death  occurred  when 
the  child  was  about  sixteen  months  of  age,  from  marasmus  and 
broncho-pneumonia.  The  other  twin,  a  boy,  was  like  the  girl,  very 
backward,  and  unable  to  walk ;  he  exhibited  the  same  flexibility  and 
curvature  of  the  bones,  but  to  a  less  degree.  Both  children  had  been 
brought  up  on  cow's  milk  and  "  Robinson's  food,"  The  parents  were 
healthy,  and  the  mother  knew  of  nothing  unusual  in  her  diet  during 
pregnancy. 

Presented  by  F.  C.  Abbott,  Esq.,  1899. 

666B,  A  Finger  removed  by  amputation.  The  terminal  phalanx 
has  been  completely  destroyed  by  a  new  growth  about  an  inch 
and  a  half  in  chief  diameter.  Keniains  of  the  nail  are  dis- 
cernible on  the  back  of  the  preparation,  the  growth  in 
advance  of  the  nail  being  superficially  ulcerated.  Histo- 
logically the  tumour  is  a  squamous-celled  carcinoma,  the 
disease  having  probably  arisen  in  the  matrix  of  the  nail. 

From  a  woman,  aet.  53,  admitted  under  Mr.  Pitts,  May,  1897. 
Eight  years  before  admission  a  black  speck  appeared  under  the  nail 
of  the  left  index  finger,  the  end  of  which  beaime  tender  and  painful, 
with  a  watery  discharge  from   beneath  the   nail.      The  condition 


308        Recent  Additions  to  the  Pathological  Museum. 

remained  unchanged  for  seven  years.  Eight  months  before  admis- 
sion the  pain  increased,  and  five  months  later  a  rapidly-growing 
swelling  was  observed.  Amputation  was  performed  through  the 
first  phalanx.     The  axillary  glands  were  not  palpably  enlarged. 

2293A.  Portion  of  the  Scrotum,  removed  for  a  squamous-celled 
carcinoma  which  involved  the  lower  part  of  the  right  side. 
The  projecting  new  growth  is  about  two  inches  and  a  quarter 
in  length,  and  has  an  uneven  ulcerated  surface. 

From  a  man  a3t.  73,  a  publican,  admitted  under  Sir  William  Mac- 
Cormac,  January,  1893.  He  had  contracted  syphilis  many  years 
previously.  The  growth  Avas  first  noticed  as  a  small  wart  three  years 
before  admission.  It  had  grown  rapidly  for  the  last  six  months,  and 
was  painful  when  he  was  up.  Its  surface  was  moist  and  offensive, 
the  edges  hard  and  everted,  and  the  ulcerated  part  pinkish  in  colour, 
The  inguinal  glands  were  enlarged  and  hard  ;  the  testicles  atrophied. 
The  diseased  glands  and  the  testicles  were  removed  with  the  scrotum. 

660A.  The  lower  ends  of  a  radius  and  ulna  successfully  excised  for 
a  giant -celled  sarcoma  of  the  former.  The  tumour,  which  is 
central  in  origin,  has  expanded  the  lower  end  of  the  radius, 
which  measures  about  two  inches  in  diameter.  The  wrist-joint 
is  unalfected. 

S.  G— ,  ffit.  50,  admitted  July,  1901,  under  Mr.  Glutton.  The 
swelling  was  first  observed  in  December,  1890.  At  the  operation  an 
incision  was  made  over  the  growth  along  its  outer  border ;  the  tendons 
of  the  extensor  primi  internodii  poUicis  and  of  the  extensor  carpi 
radialis  longior  were  retracted  (their  sheaths  being  previously 
opened)  ;  the  tendon  of  the  extensor  secundi  internodii  poUicis  was 
retracted  to  the  ulnar  side  and  the  supinator  longus  divided.  A 
second  incision  was  next  made  on  the  inner  border  and  the  tumour 
exposed.  The  parts  now  preserved  were  then  excised,  the  two  bones 
being  removed  separately  ;  a  certain  portion  of  the  tumour  in  the 
upper  end  of  the  radius,  i.  e.  immediately  above  the  line  of  division, 
was  scooped  away  with  a  sharp  spoon.  The  hand  was  brought  in  line 
with  the  forearm  and  placed  in  a  gutta  percha  splint.  The  result  was 
quite  successful.  No  return  of  the  disease  had  taken  place  in  July, 
1893,  when  the  patient  had  a  very  useful  hand,  and  could  hold  a 
weight  of  nine  pounds. 

967.  The  Pyloric  end  of  a  stomach,  etc.  The  muscular  wall  in 
the  situation  of  the  pyloric  canal  is  notably  thickened.  The 
mucosa  is  thrown  into  longitudinal  folds  as  a  secondary  result 
of  the  contraction,  but  it  presents  no  signs  of  disease,  the 
divided  surface  being  lax  and  natural. 

Death  occurred  from  inanition. 
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GENERAL     SURVEY    AND    ANALYSIS    OF     CASES 

TREATED    BY    BACTERIAL    VACCINES    AT 

ST.    THOMAS\S    HOSPITAL. 

By   E.   a.   ROSS,   M.D.,   M.R.C.P. 


Introduction. 

The  cases  dealt  with  in  this  report  include  all  those  treated 
by  vaccines  at  St.  Thomas's  Hospital  from  February  to 
December,  1908. 

Adopting  a  bacteriological  basis  for  classification,  they 
fall  into  the  following  main  divisions  as  regards  the  infective 
micro-organism  : 

Staphylococcus  pyogenes  aureus 

Pneumococcus  .. 

Bacillus  coli  (various  strains) 

Staphylococcus  pyogenes  albus 

Streptococcus  pyogenes 

Bacillus  pyocyaneus 

Bacillus  proteus 

Gonococcus 

Staphylococcus  pyogenes  citreus 

Bacillus  typhosus 

Meningococcus 

An  unknown  bacillus     . 
Till  the  end  of  March  it  was  the  practice  to  give  a  large 
dose  of  the  vaccine  every  ten  days,  and  to  make  the  injec- 
tion subcutaneously  into  the  back  of  the  forearm  just  below 
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the  elbow.  Subsequently  (with  very  few  exceptions)  the 
dose  given  was  halved,  and  subcutaneous  replaced  by  intra- 
muscular injections,  while  the  interval  between  the  doses 
was  reduced  to  five  days. 

It  was  found  that  this  modification  of  the  routine  pre- 
viously employed  led  to  better  results,  since  the  vaccine 
was  absorbed  much  more  readily  than  before.  In  the  case 
of  certain  out-patients  the  period  between  the  doses  was 
extended  to  six  or  seven  days,  but  the  original  ten  days' 
interval  was  definitely  abandoned. 

When  the  injections  were  given  subcutaneously,  local 
reaction,  more  or  less  severe,  was  the  rule  for  the  first  two 
or  three  doses.  This  reaction  was  especially  obvious  after 
the  employment  of  Staphylococcys  aiireu.9  vaccines  and  those 
prepared  from  a  Bacillus  coli. 

It  consisted  in  redness  and  oedematous  swelling  at  the 
site  of  inoculation,  with  considerable  pain  and  stiffness  in  the 
arm  for  forty-eight  hours.  As  a  rule  the  temperature  was 
but  little  affected  by  this  local  manifestation,  but  consti- 
tutional disturbance  in  the  shape  of  general  malaise  and 
headache  was  a  common  event.  When,  however,  the  injec- 
tions were  given  intra-muscularly  the  local  disturbance  was 
generally  absent  or  slight,  and  the  constitutional  symptoms 
less  marked.  It  was,  in  fact,  unusual  to  see  any  notable 
redness  or  oedema  except  after  the  administration  of  certain 
Bacillus  coli  vaccines,  and  then  only  occasionally,  and  more 
often  after  the  second  and  third  injections  than  after  the 
somewhat  smaller  initial  dose.  No  local  or  constitutional 
phenomena  were  seen  after  the  first  few  injections,  and  the 
course  generally  consisted  of  six  or  eight  injections — that  is 
to  say,  vaccine  treatment  lasted  from  five  to  seven  weeks. 
The  above  statements  are  general,  and  certain  exceptions 
will  be  noted  later. 

The  opsonic  index  was  not  taken  in  any  of  the  cases. 

The  temperature  chart  was  always  observed  during  the 
course  of  treatment,  and  nothing  was  there  noted  to  contra- 
indicate  the  giving  of  the  injections  at  regular  intervals  of 
five  days. 
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Plan  of  the  Report. 

The  report  is  divided  into  seven  sections,  each  of  which 
deals  with  a  particular  micro-organism  or  allied  group  of 
micro-organisms.  Forming  a  supplement  to  each  section  is 
a  short  clinical  and  bacteriological  account  of  the  cases  which 
belong  to  it.  Details  are  there  given  of  the  dose  of  vaccine 
emploj^ed  and  the  number  of  injections,  made  in  such  a  form 
that  they  may  be  readily  referred  to,  while  it  is  also  stated 
whether  stock  or  special  vaccines  were  used. 

The  cases  were  numbered  in  order  as  they  were  treated, 
and  hence  the  numbers  of  the  cases  illustrating  each  section 
do  not  generally  form  a  sequence.  At  the  end  of  the  report 
is  placed  a  further  group  of  a  few  miscellaneous  cases. 


SECTION    I. 

Casks  due  to  Infection  with  the  Staphylococcus  aureus. 

A. — Furunculosis. 

The  total  number  of  cases  treated  was  twenty-five.  Out 
of  these  fifteen  were  absolutely  well  at  the  termination  of 
their  course  of  injections.  One  case  was  cured^  but  died 
some  time  later  from  cerebral  thrombosis.  Two  cases  re- 
lapsed after  apparent  cure,  and  in  two  others  the  patients 
failed  to  carry  out  treatment.  Three  more  cases  yielded 
very  satisfactory  results,  but  were  not  quite  cured.  This 
leaves  two  additional  cases  to  be  noted,  one  of  which  was  a 
complete  failure,  and  in  the  other  case,  that  of  a  child,  the 
patient  died  from  intercurrent  disease. 

It  is  undoubtedly  in  this  class  of  case  that  vaccine  treat- 
ment yields  its  best  results.  I  should  have  an  even  larger 
number  of  successful  instances  to  record  could  I  incorporate 
in  this  report  certain  of  those  which  occurred  among 
members  of  the  staff,  house-officers,  and  nurses  at  St. 
Thomas's  Hospital. 

While  dealing  with  the  cases  described  as  "  cured,"  it  is 
important    to    know  how  long   the  period  of  immunity  lasts. 
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An  endeavour  has  been  made  to  keep  in  touch  with  certain 
of  these  patients  with  a  view  to  ascertaining  whether  any 
return  of  the  furuncles  has  occurred,  and  if  so,  how  long 
after  the  termination  of  vaccine  treatment  was  it  that  this 
happened. 

I  hope  at  some  future  time  to  have  something  definite  to 
report  on  this  point,  but  just  at  present  the  patients  have 
for  the  most  part  been  too  lately  under  treatment  to  render 
any  statement  as  to  the  duration  of  their  immunity  of  much 
value. 

A  few  cases  of  relapse  have  been  brought  to  my  notice, 
but  it  is  probable  that  if  many  of  the  "  cured ''  cases  had 
eventually  turned  out  to  be  unsatisfactory  that  something 
would  have  been  heard  of  them. 

The  cases  most  prone  to  suffer  from  relapse  are  those  of 
acne  vulgaris,  and  in  this  connection  I  can  specially  recall 
one  of  Mr.  Dudgeon^s  and  one  other  of  my  own. 

In  nineteen  out  of  the  twenty-five  cases  the  bacteriology 
was  fully  worked  out  before  treatment  was  undertaken  ;  in 
the  five  remaining  cases  cultures  were  not  taken  ;  of  these 
latter  three  were  cured. 

Of  the  fifteen  successful  cases  stock  vaccines  were  used  in 
ten,  and  a  vaccine  prepared  from  the  patient's  own  organism 
in  five. 

In  seventeen  instances  doses  of  150,000,000  to  170,000,000 
cocci  were  given  every  five  to  seven  days,  and  in  seven 
examples  the  larger  dose  and  longer  interval  was  employed. 
In  children  the  dose  was  reduced  to  between  60,000,000  and 
100,000,000  cocci. 

The  three  examples  cited  above  in  which  great  improve- 
ment was  effected  are  two  cases  of  sycosis  of  beard  and  one 
of  severe  pyodermia. 

Mixed  vaccines  containing  both  the  white  and  the  yellow 
staphylococci  were  used  for  the  sycosis  cases ;  in  one  of  them 
a  few  pustules  were  still  visible  at  the  end  of  treatment,  and 
the  other  occurred  in  a  man  of  dirty  habits,  where  some 
yellow  scabs  were  left,  but  no  fresh  suppurating  foci  were 
seen. 

These  sycosis  examples  gave  histories  of  nine  months'  and 
five  years'  duration  respectively. 
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The  pyodermia  case  was  one  of  thirty  years'  duration  and 
great  extent  (No.  1 14)  ;  at  last  only  a  few  pustules  remained 
in  the  groin  regions,  and  these  were  rapidly  healing.  His 
improvement  on  the  mixed  vaccines  was  specially  note- 
worthy, since  Staphylococcus  aureus  vaccine  alone  had  not 
proved  so  effectual. 

In  the  five  cases  which  were  cured  by  a  vaccine  prepared 
from  their  own  micro-organism,  we  have  instances  of  the 
well-known  fact  that,  while  certain  cases  do  perfectly  well  on 
stock  vaccines,  there  are  others  which  do  not  begin  to  show 
improvement  until  treated  with  their  own  vaccine.  Cases 
Nos.  105,  111,  113,  and  117,  may  all  be  cited  as  examples 
of  severe  furunculosis  which  showed  no  tendency  to  improve 
on  stock  vaccines. 

Two  cases — Nos.  Ill  and  66 — were  complicated  by 
eczema ;  in  both  the  boils  were  cured,  but  one  of  them  is  at 
present  still  under  treatment  for  eczema.*  In  another 
instance  the  furunculosis  was  complicated  by  acne. 

Of  the  two  cases  which  relapsed,  one  was  treated  on  a 
stock  vaccine,  the  other  with  his  own  micro-organism. 

The  only  case  which  must  be  acknowledged  an  absolute 
failure  was  equally  unaffected  by  treatment  either  with  stock 
vaccine  or  his  own. 

In  most  instances  the  situation  of  the  boils  was  the  back, 
back  of  the  neck,  scalp,  or  buttocks.  Occasionally  the  on- 
set of  furunculosis  dated  from  an  attack  of  such  diseases  as 
typhoid  fever  or  influenza. 

In  comparatively  few  instances  was  treatment  by  incision 
and  hot  dressings  practised ;  most  of  the  cases  were  cured 
without  the  necessity  for  these  measures,  as  the  vaccine 
tended  to  arrest  the  boils  in  the  course  of  formation.  In  the 
more  obstinate  cases,  when  incision  was  necessary,  the  patients 
noted  that  after  an  injection  of  vaccine  had  been  given,  the 
boils  suppurated  more  quickly  and  cleared  up  sooner. 

Case  No.  100  may  be  quoted  as  an  example  of  severe  scalp 
pyodermia  and  furunculosis  in  which  no  local  treatment  was 
used.      It  cleared  up  completely. 

•  This  child  is  now  looking  very  well  and  has  almost  recovered. 
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B. — Bone  and  Joint  Disease. 

The  total  number  of  cases  of  acute  infective  bone  and 
joint  disease  amounts  to  eigliteen.  Of  these  bone  or  peri- 
osteum were  primarily  affected  in  fifteen,  and  joints  in  three 
instances.  All  these  cases  were  treated  fully  on  surgical 
lines  and  vaccines  given  in  addition.  The  method  of 
administration  of  the  vaccine  and  dosage  was  the  same 
as  that  previously  described  under  the  heading  of  "  Furun- 
culosis."  With  one  exception  the  bacteriology  was  fully 
worked  out  in  each  case.  Stock  Staphylococcfis  aureus 
vaccines  were  used,  a  preference  being  given  to  such  as 
had  been  prepared  from  micro-organisms  isolated  in  cases  of 
bone  disease,  and  they  generally  contained  a  mixture  of 
strains. 

Three  cases  terminated  fatally,  Nos.  60,  78,  and  81. 
They  were  all  acute  infective  cases  with  pyasmic  manifesta- 
tions :  for  example,  Case  60  had  metastatic  abscesses  in  the 
lungs. 

Seven  examples  in  this  division  did  well  and  were  cured. 
Case  36  was  an  acute  infective  osteomyelitis  with  as  much 
evidence  of  associated  pygemia  as  any  of  those  instances  in 
which  a  fatal  termination  supervened  :  it  must  be  noted  that 
sequestrotomy  had  to  be  performed  later,  although  the 
recovery  from  the  acute  stage  was  satisfactory.  Among 
these  successful  cases  are  an  acute  mastoid,  a  periostitis,  a 
fractured  patella  which  became  septic  after  wiring,  an  acute 
necrosis  of  os  calcis  in  a  child  set.  21  months,  and  an 
example  of  acute  infective  synovitis  of  knee,  due  to  a  pene- 
trating wound. 

Case  4  seems  to  have  been  one  in  which  the  infection 
failed  to  gain  a  foothold  ;  it  appeared  clinically  to  be  an  acute 
osteo-myelitis  of  humerus  in  a  child  set.  8.  A  small 
dose  of  36,000,000  staphylococci  was  given  on  admission, 
and  within  twenty-four  hours  the  temperature  fell  from  102 
to  the  normal,  while  the  patient  made  a  rapid  recovery. 

Since  no  operation  was  performed  cultures  could  not  be 
taken,  and,  moreover,  as  the  vaccine  was  given  subcuta- 
neously,  it  is  doubtful  if  it  could  have  been  effective  in  so 
short  a  time. 
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In  six  cases  the  results  were  not  satisfactory  :  thus  two 
cases,  Nos.  7  and  57,  obtained  no  benefit  whatever  from 
vaccine  treatment ;  the  notable  fact  in  regard  to  them  was 
that  they  were  both  examples  of  spinal  caries  of  tuberculous 
origin,  and  were  both  complicated  by  psoas  abscess,  which 
in  its  turn  had  become  the  nidus  of  a  secondary  infection, 
due  to  Staphylococcus  aureus. 

Case  80  was  one  in  which  the  leg  had  finally  to  be  amputated. 

Case  41  is  another  instance  of  a  wired  patella  being 
infected  after  operation,  and  it  was  a  complete  failure  as  far 
as  vaccine  treatment  was  concerned.  There  seems  nothing 
to  account  for  the  conspicuous  success  obtained  in  the  case 
of  wired  patella  already  cited  and  the  total  failure  in  this 
one,  as  both  were  making  equally  unsatisfactory  progress 
when  treatment  was  started,  and  in  fact  the  instance  of  good 
recovery  appeared  at  first  the  more  chronic  and  the  more 
unlikely  to  do  well. 

In  Cases  119  (acute  epiphysitis  of  femur)  and  72  (osteitis 
of  tibia)  no  great  improvement  in  the  local  condition  was 
obtained. 

Cases  Nos.  48  and  88  merit  separate  consideration,  as  in 
each  of  them  a  second  course  of  vaccine  treatment  was  given 
after  an  interval. 

In  Case  48 — acute  necrosis  of  the  head  of  the  tibia — after 
eight  injections  of  vaccine  there  was  no  evidence  of  any 
benefit ;  the  temperature  curve  had  not  settled  down  and  all 
the  wounds  were  freely  discharging  pus.  Seven  weeks  later 
a  second  course  of  vaccine  was  instituted,  the  chief  result  of 
which  was  to  improve  the  patient^s  general  condition  :  the 
chart  finally  showed  no  evidence  of  active  septic  absorption, 
and  in  fact  very  slight  pyrexia  at  all.  This  was  in  marked 
contrast  to  the  temperature  curve  plotted  during  the  first 
course  of  vaccine  treatment.  The  wounds  showed  a  greater 
tendency  to  heal,  but  even  at  the  end  there  was  a  free  puru- 
lent discharge  and  sequestra  required  removal. 

Case  No.  88 — acute  osteomyelitis  with  pva^mia — was  very 
similar.  The  first  course  of  vaccine  treatment  was  stopped 
by  the  surgeon  in  charge  when  only  five  injections  had  been 
given ;  after  this  several  operations  were  necessary  and  the 
fever  continued   unabated. 
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During  the  second  course  of  treatment  some  improvement 
was  noticeable ;  the  temperature  finally  became  afebrile, 
but  the  patient  is  still  in  hospital  and  undergoing  several 
sequestrotomy  operations. 

To  summarise,  it  may  be  said  that  St:iphylococcus  aureus 
vaccine  treatment  is  not  so  successful  for  bone  disease^  as  it 
is  in  other  aifections.  The  chief  benefit  obtained  seems  to 
be  a  diminution  of  septic  absorption  as  evidenced  by  an 
improved  state  of  the  temperature  curve. 

In  very  acute  cases  associated  with  pysemia  good  results 
followed  the  cautious  administrafcion  of  small  doses  of  vaccine 
in  two  instances,  while  in  three  other  apparently  similar 
examples  a  fatal  termination  was  not  averted  by  the 
combination  of  surgical  measures  with  vaccine  therapy. 

C. — Carhiincle. 

Twelve  cases  of  carbuncle  were  treated,  and  of  these 
seven  left  the  hospital  well,  two  terminated  fatally,  and 
three  refused  to  carry  out  treatment  fully. 

A  few  of  the  cases  were  treated  immediately  on  admission 
before  their  bacteriology  had  been  worked  out ;  stock 
vaccines  were  used  in  every  instance,  and  often  those  which 
contained  two  or  more  different  strains  of  Staphylococcus 
pyogenes  aureus.  As  a  rule  six  to  eight  injections  of 
150,000,000  cocci  were  given  at  five  days^  interval.  There 
were,  however,  two  cases  which  received  the  larger  dose  at 
the  longer  interval.  All  the  cases  were  under  observation 
in  the  ward,  and  the  usual  surgical  treatment  was  carried 
out  in  conjunction  with  the  vaccine  therapy.  The  fever 
usually  abated  after  incision  of  the  carbuncle  and  the  charts 
showed  nothing  noteworthy. 

Case  64,  R.  H — ,  an  out-patient,  may  be  cited  as  par- 
ticularly successful.  The  carbuncle  involved  a  large  area 
of  the  naso-f rental  region  in  dangerous  proximity  to  the 
angular  vein.  The  improvement  under  treatment  was 
extraordinarily  rapid  and  the  cure  complete. 

Case  94,   E.  H — ,  is  one  in  which  the   onset  of  pyaemic 

*  This  applies  more  particularly  to  the  chronic  cases  of  necrosis  when 
the  acute  stage  is  past. 
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complications  was  only  too  evident.  After  the  carbuncle 
had  been  treated  the  case  was  complicated  by  an  acute 
infective  arthritis  of  the  shoulder  and  knee-joints.  The 
shoulder  was  operated  upon  and  the  knee-joint  aspirated ; 
the  turbid  fluid  obtained  from  this  latter  grew  a  pure 
culture  of  Staphylococcus  pyogenes  aureus.  Under  vaccine 
treatment  this  joint  was  cured  without  the  necessity  of 
opening  it  up  and  draining,  while  the  carbuncle  healed 
soundly,  and  the  shoulder  wound  ceased  to  discharge  and 
also  healed  up  a  little  later. 

With  reference  to  the  other  cases  which  did  well,  the 
prevalent  view  was  that  clean,  healthy  granulations  appeared 
sooner  and  the  sloughs  came  away  more  quickly  than  in 
those  cases  of  carbuncle  on  surgical  treatment  only. 

Cases  92  and  96  are  good  examples  of  rapid  healing. 

Case  47  was  a  severe  carbuncle  of  neck,  and  was  the  only 
one  to  be  still  on  hot  dressings  when  vaccine  treatment  had 
ceased. 

There  is  included  here  one  case  of  mediastinal  tumour 
complicated  by  abscess  which  was  incised.  The  abscess 
healed  quickly,  but  only  three  injections  were  given,  as  the 
case  proved  to  be  unsuitable  for  treatment. 

D. 

There  now  remain  seven  cases  due  to  Staphylococcus 
aureus  infection  which  cannot  be  classed  among  those 
previously  considered. 

Case  76  (meningitis)  and  Case  77  (cancrum  oris)  termi- 
nated fatally ;  Case  77  was  complicated  by  miliary  tubercu- 
losis and  was  quite  unsuitable  for  vaccine  treatment. 

Case  20  was  a  syphilitic  rupia,  complicated  by  pyodermia, 
and  must  be  ruled  out. 

Cases  87  and  116  were  both  empyemata,  occurring  in 
children  between  the  ages  of  two  and  three  years.  The 
discharge  from  the  operation  wounds  was  in  both  instances 
copious,  and  stopped  entirely  under  treatment  by  vaccines. 
Convalescence  was  retarded  in  one  of  them  by  an  attack  of 
broncho-pneumonia,  while  in  the  other  a  special  streptococcic 
vaccine  of  the  patient's  was  used  in  conjunction  with  the 
stock  aureus  vaccines. 
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Case  9  was  one  of  post-diphtheritic  rhinorrhoea  with  fu-r- 
unculosis.  The  latter  was  entirely  cured  and  the  nasal 
discharge  much  diminished. 

The  remaining  case  was  one  of  purulent  conjunctivitis, 
which  was  also  successful. 


SECTION   II. 
Pneumococcic  Infections. 


In  this  group  there  are  nine  cases  of  acute  and  one  of 
chronic  pneumonia. 

Acute  loneuraonia. — Most  of  the  cases  were  adult  males 
between  the  ages  of  twenty-one  and  thirty-eight. 

A  single  injection  of  stock  pneumococcic  vaccine  was 
given  as  soon  as  possible  after  the  patients  were  admitted; 
the  dose  was  from  15,000,000  to  20,000,000  cocci. 

Of  these  nine  cases  no  good  results  were  obtained  in  six, 
since  of  these  examples  two  terminated  fatally  and  four 
recovered,  with  the  crisis  occurring  on  the  seventh  to  the 
ninth  day.  The  ages  of  the  patients  who  died  were  30  and 
35  years  respectively. 

Of  the  three  remaining  cases  the  crisis  occurred  on  the 
fourth  day  in  one  and  on  the  fifth  day  in  the  other  two. 
Two  of  these  patients  were  17  and  26  years  of  age. 

These  cases  were  vaccinated  in  order  to  ascertain  whether 
pneumonia  could  be  cut  short  in  its  acute  stage  by  the  ex- 
hibition of  a  stock  vaccine.  Of  course  no  bacteriological 
examination  was  possible,  for  the  vaccine  was  given  at  the 
earliest  possible  moment. 

The  results  were  equivocal  even  in  the  small  number  of 
cases  treated,  for  in  those  instances  in  which  the  onset  of 
crisis  appears  to  have  been  hastened  we  have  only  the 
patient's  statement  as  to  how  long  the  illness  had  lasted,  and 
in  some  instances  in  which  only  one  lung  was  at  first  involved 
the  vaccine  had  no  effect  in  preventing  the  spread  of  the 
disease  to  the  other. 

If  vaccines  are  used  at  all  I  think  the  dose  should  not  ex- 
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ceed  10,000,000  cocci  under  any  circumstances,  and  that  only 
previously  strong  healthy  adults  under  twenty-five  years  of 
age  should  be  treated. 

Case  49  was  one  of  chronic  pneumonia  :  there  was  a  montli^s 
history  of  illness  prior  to  admission.  The  vaccine  was  pre- 
pared from  an  organism  which  had  been  isolated  from  the 
patient's  sputum,  and  it  was  stopped  by  request  after  four 
injections,  but  the  patient  manifested  considerable  improve- 
ment. 


B. 

In  this  group  are  placed  five  cases  of  empyema.  With 
only  one  exception  the  vaccines  used  were  prepared  from 
micro-organisms  isolated  from  the  patient's  pus  obtained  at 
the  operation ;  the  dose  varied  between  10,000,000  and 
20,000,000  cocci. 

Case  40  terminated  fatally ;  the  patient  was  a  child  a)t.  2. 

The  treatment  in  Case  58  was  stopped  by  request  before 
any  definite  result  could  possibly  be  obtained. 

Case  128,  occurring  in  a  child  aet.  9,  was  quite  satisfactory, 
for  after  only  three  injections  the  discharge  had  ceased ;  a 
course  of  pulmonary  gymnastics  was  given  in  this  instance. 

Case  125  was  empyema  following  upon  broncho-pneumonia 
in  a  child  aet.  5,  and  this  was  the  one  exception,  above 
referred  to,  in  which  a  stock  vaccine  was  used.  Recovery 
eventually  took  place,  only  the  case  was  so  tedious  that  it 
is  not  easy  to  give  the  vaccine  any  particular  credit  in  the 
matter  of  hastening  a  cure.  It  may  be  mentioned  that  an 
abscess  of  hip,  due  to  pneumococcic  infection,  occurred 
before  the  empyema  was  localised. 

Case  6i  was  of  such  exceptional  severity  that  Estlander's 
operation  became  necessary.  Very  slight  improvement,  if 
any,  was  obtained  by  a  full  course  of  treatment  with  the 
patient's  own  micro-organism. 

In  view  of  the  fact  that  no  effort  was  spared  to  treat 
these  cases  with  vaccines  specially  prepared  for  tliem  the 
results  arc  on  the  whole  disappointing. 
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C. 

C.  group  comprises  four  miscellaneous  cases  of  pneumo- 
coccic  infection. 

Case  17  was  one  of  malignant  endocarditis  which  termi- 
nated fatally.  A  vaccine  was  prepared  from  the  patient's 
own  micro-organism  in  this  instance,  and  what  little  hope 
there  may  be  for  these  desperate  cases  undoubtedly  lies  in 
vaccine  therapy. 

Case  37  was  one  of  pneumococcic  peritonitis.  After  a 
full  course  of  treatment  with  her  own  vaccine  the  child 
made  a  most  satisfactory  recovery,  and  I  have  recently 
heard  that  she  is  quite  well. 

Case  124  was  assumed  to  be  a  precisely  similar  one  occur- 
ring in  a  child  aet.  8.  A  stock  vaccine  was  given  empiri- 
cally and  by  request  shortly  after  operation.  The 
patient  was  very  ill  at  the  time  and  died  shortly  afterwards. 
Needless  to  remark  this  example  is  of  no  value. 

Case  123  is  one  of  exceptional  interest.  It  was  an 
instance  of  acute  infective  synovitis  in  a  lad  aged  sixteen. 
Two  open  operations  had  been  performed,  the  joint  irrigated 
and  closed  immediately.  The  wounds  healed  by  first  inten- 
tion, but  during  the  course  of  treatment  the  following  signi- 
ficant incident  occurred :  Over  the  Christmas  vacation  there 
was  an  enforced  interval  of  seven  days  between  two  of  the 
routine  injections ;  the  joint  became  tender,  and  was  swollen, 
and  these  manifestations  were  accompanied  by  a  rise  of 
temperature ;  nevertheless  the  unfavourable  symptoms 
vanished  within  thirty-six  hours  of  resuming  treatment.  The 
bacteriology  was  fully  worked  out,  but  a  stock  vaccine 
recently  prepared  from  an  empyema  case  was  used.  He 
recovered  completely. 


SECTION  III. 

Infection  due  to  the  Bacillus  coli. 

These  cases  fall  into  two  groups  : 

A. — Colon  bacilluria. 

B. — Various  (including  appendicitis). 
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A. 


This  group  is  of  particular  interest  in  view  of  Mr. 
Dudgeon's  recent  work. 

For  therapeutic  purposes  the  cases  can  be  roughly  divided 
into  acute  and  chronic  :  the  former  class  are  in  many  instances 
cured  by  anti-Bacillus  coli  serum,  which  may  be  followed  by 
a  course  of  Bacillus  coli  vaccine  treatment.  The  chronic 
cases  are  more  difficult  to  deal  with,  but  if  they  are  actively 
treated  the  indications  point  to  the  employment  of  a  vaccine. 
During  the  past  year  it  has  not  happened  to  me  to  treat  any 
acute  case  among  hospital  patients.  However,  I  am  aware 
that  Mr.  Dudgeon  has  had  some  good  examples  in  private 
work,  and  particularly  call  to  mind  the  cure  of  a  medical 
student  in  whose  case  I  gave  some  assistance. 

The  number  of  chronic  cases  treated  amounts  to  eight. 
Of  these,  four  cases  (Nos.  3,  14,  74  and  112)  were  satisfac- 
tory. In  three  instances  no  colon  bacilli  were  found  in  the 
urine  at  the  end  of  treatment ;  there  was  one  example  (No. 
112)  in  which  the  bacilluria  and  some  other  troublesome 
symptoms  persisted,  but  it  was  proved  by  bacteriological 
examination  that  the  bacilli  present  at  the  end  of  treatment 
were  not  colon  bacilli.  As  a  contrast  may  be  cited  Case  74, 
in  which  a  few  colon  bacilli  persisted  in  the  urine,  while  the 
symptoms  of  cystitis  had  entirely  subsided :  this  case  more 
nearly  approached  the  acute  variety  than  the  others. 

Of  the  cases  which  did  not  yield  good  results  Nos.  1  and 
5  were  failures  from  the  bacteriological  point  of  view;  one 
of  these  never  had  any  acute  symptoms. 

Case  15,  associated  with  malignant  disease,  was  treated 
owing  to  the  diagnosis  being  for  some  time  obscure,  while 
in  the  remaining  instance  (No.  115)  the  patient  failed  to 
report  himself  for  the  final  examination  of  his  urine,  and 
can  neither  be  counted  a  failure  nor  a  success. 

For  a  case  to  be  reckoned  as  cured  the  Bacillus  coli  must 
have  disappeared  from  the  urine  at  the  end  of  treatment,  and 
this  must  be  proved  by  bacteriological  tests.  I  think  the 
importance  of  using  the  patient's  own  vaccine  can  hardly  be 
over-estimated,  for  some  of  the  earlier  cases  of  bacilluria  were 
treated  by  stock  vaccine  and  the  result  was  not  satisfactory. 
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B. 


In  this  group  we  have  to  review  nine  other  cases  of 
Bacillus  coli  infection. 

There  are  three  cases  of  appendicitis,  and  of  these  cases 
Nos.  63  and  79  were  perforated  appendix  and  appendix 
abscess  respectively.  At  the  time  of  operation  anti-Bacillus 
coli  serum  had  been  given  in  each  instance,  but  in  both 
cases  a  feecal  fistula  occurred  over  the  site  of  the  wound. 
The  condition  was  treated  by  stock  vaccines  and  healing 
ensued. 

Case  84  was  one  of  appendix  abscess,  which  was  imper- 
fectly localised.  An  operation  was  performed  and  the  pus 
evacuated,  but  when  anti-Bacillus  coli  serum  was  given 
during  the  acute  stages  the  patient  had  severe  joint  pains. 
The  serum  was  then  replaced  by  a  stock  B.  coli  vaccine 
with  good  results. 

It  is  possible  that  vaccines  are  useful  in  cases  of  appendi- 
citis complicated  by  faecal  fistula  after  operation,  but 
whether  the  exhibition  of  such  a  Bacillus  coli  vaccine  much 
accelerates  the  closing  of  a  fistula  requires  further  investiga- 
tion. In  the  three  examples  quoted  above,  the  time 
required  for  the  fistula  to  heal  was  between  three  and  four 
weeks  as  nearly  as  could  be  ascertained ;  since,  however, 
these  patients  can  be  received  at  convalescent  homes  with 
small  discharging  sinuses,  the  exact  time  before  a  fistula 
closes  is  often  difficult  to  determine. 

Cases  51  and  56  were  two  examples  of  colitis.  Vaccines 
prepared  from  the  patient^s  own  micro-organisms  were 
employed  and  the  patients  did  very  well,  but  it  must  be 
confessed  that  both  were  making  good  progress  on  ordinary 
medical  treatment  before  vaccines  were  commenced,  and 
moreover,  by  the  wish  of  the  physicians  in  charge  only  a 
few  injections  were  given. 

Case  51  was  also  colitis;  it  was  of  a  severe  and  relapsing 
type,  with  much  blood  and  mucus  in  the  stools.  Vaccines 
were  prepared  from  the  two  strains  of  B.  coli  isolated  from 
the  faeces,  and  the  result  of  treatment  was  a  complete 
failure. 

Case  109  was  a  curious  instance  of  B.  coli  infection  caus- 
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mg  abscesses  in  the  arm.  It  was  a  very  chronic  case,  but 
showed  decidedly  well  when  put  on  its  own  vaccine.  Cure 
would  have  been  quicker  than  it  was  had  the  patient  acted 
honestly. 

The  two  cases  which  terminated  fatally  were  VS  and  21. 
One  was  a  suppurative  pylephlebitis  starting  from  an 
appendix  abscess,  and  the  patient  was  ill  for  four  weeks 
previous  to  the  commencement  of  vaccine  treatment. 

The  other  example  was  a  psoas  abscess  case  which  had 
finally  become  the  subject  of  a  mixed  infection  due  to  B.  coli 
and  B.  pyocyaneus. 

SECTION  lY. 

Infections  due  to  the  Staphylococcus  pyogenes  albus. 

In  this  section  are  included  four  cases  of  acne  vulgaris, 
one  of  furunculosis,  and  one  case  of  necrosis  of  femur. 

Most  interest  attaches  to  the  cases  of  acne,  in  all  of  which 
the  bacteriology  was  fully  worked  out  (with  one  exception), 
and  stock  vaccines  were  used  in  three  instances. 

Case  30  was  that  of  a  medical  student  who  was  treated 
on  two  separate  occasions  and  cured  each  time.  His  relapse 
followed  measles,  and  did  not  prove  to  be  as  severe  as  his 
first  attack.  He  was  treated  on  both  Staphylococcus  albus 
and  Staphylococcus  aureus  vaccines. 

Case  121  was  of  five  years'  duration  and  one  of  the  worst 
I  have  ever  seen,  the  scars  being  exceptionally  deep  and  the 
disfigurement  great.  He  was  treated  on  mixed  albus  and 
aureus  vaccines,  and  finally  with  a  vaccine  containing  his  own 
Staphylococcus  albus  with  two  other  strains  of  S.  aureus. 
Having  due  regard  to  the  state  of  this  patient  when  first 
seen  the  resulting  improvement  was  extraordinarily  great, 
but  he  will  proceed  to  a  second  course  of  vaccine  treatment 
shortly. 

Of  the  other  cases  No.  11  was  treated  empirically  and 
almost  cured,  while  a  second  patient  (No.  67)  made  a  good 
recovery  with  his  own  vaccine.  The  bone  case — necrosis  of 
femur,  No.  65 — was  not  particularly  satisfactory.  On  the 
other  hand  Case  No.  55  is  of  some  interest :  Staphylococcus 
albus  was  grown  from  a  crop  of  boils  in  the  axilla,  but  the 
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patient  was  treated  with  a  stock  Staphylococcus  aureus 
vaccine.  A  cure  resulted,  yet  almost  immediately  after  a 
second  crop  of  furuncles  broke  out  on  his  legs,  which  were 
only  cured  by  the  use  of  an  albus  vaccine. 

The  dose  employed  with  mixed  vaccines  and  with  Staphy- 
lococcus albus  vaccine  is  slightly  larger  than  that  given  in 
the  case  of  Staphylococcus  aureus,  viz.  from  200,000,000  up 
to  250,000,000  cocci  according  to  circumstances. 


SECTION  Y. 

Infections  due  to  the  Streptococcus  pyogenes. 

The  number  of  instances  of  streptococcic  infection 
amounted  to  six,  and  of  these  Nos.  62  and  69  were  com- 
pletely successful.  One  of  them  was  a  case  of  subpectoral 
abscess  in  which  vaccine  treatment  was  combined  with  the 
usual  surgical  measures.  The  other  was  an  example  of 
generalised  pyodermia  -,  this  woman  was  at  first  very  ill,  but 
made  a  perfect  recovery  on  vaccine  treatment  alone.  In 
both  these  cases  the  patient's  own  micro-organism  was  used. 

Cases  26  and  27  were  instances  of  post-operative  cellulitis 
which  were  treated  by  stock  vaccines.  They  both  recovered, 
but  I  do  not  attach  much  importance  to  them. 

The  two  remaining  cases  were  one  of  perforated  gastric 
ulcer  associated  with  abscess  in  the  lung  from  which  a  strepto- 
coccus was  grown  (this  terminated  fatally),  and  another 
which  eventually  proved  to  be  malignant  disease.  The  doses 
given  ranged  between  10,000,000  and  25,000,000  strepto- 
cocci. The  effect  of  vaccine  treatment  in  erysipelas  is  under 
investigation  at  the  present  time. 

SECTION    VI. 

Infections  due  to  the  Bacillus  pyocyaneus  and  to  the 
Bacillus  proteus. 

A. — Bacillus  proteus. 

In  this  division  three  cases  have  to  be  referred  to  : 

Case     8    was     a    peculiar    one ;    the   patient    had    been 


8alter  Research  Report,  1908.  325 

under  treatment  six  months  for  erysipelas  and  cellulitis. 
Large  skin  areas  were  riddled  with  sinuses  discharging  foul 
pus  which  gave  a  pure  culture  of  Bacillus  proteus.  The 
general  condition  was  very  grave  and  the  case  terminated 
fatally. 

Cases  24  and  53  were  both  chronic  suppurative  middle-ear 
disease  of  long  duration.  No  benefit  whatever  ensued  from 
vaccines. 

In  all  these  instances  a  vaccine  was  specially  prepared 
from  the  patient's  own  micro-organism,  and  large  doses, 
varying  from  450,000,000  to  800,000,000  bacilli,  were 
administered.  No  evidence  of  much  local  reaction  at  the 
site  of  inoculation  was  observed,  and  the  organism  seems 
to  have  been   purely  saprophytic. 

B. — Bacillus  pyocyaneus. 

Cases  18  and  32  were  psoas  abscess  and  bilateral  gluteal 
abscess  respectively  :  this  latter  was  an  example  of  double 
infection  with  B.  pyocyaneus  and  B.  proteus.  Both  these 
terminated  fatally. 

Case  22  was  one  of  chronic  osteitis  and  necrosis  of  femur, 
which  was  treated  without  benefit  by  a   pyocyaneus  vaccine. 

The  last  example  (No.  86)  was  one  of  accidental  infection 
of  the  abdominal  wall.  This  is  the  only  instance  in  which 
the  bacteriology  was  not  worked  out ;  the  pus,  however,  was 
green  and  offensive,  and  as  some  stock  Bacillus  pyocyaneus 
vaccine  happened  to  be  available  it  was  used,  with  good 
result.  In  the  other  cases  the  vaccine  was  prepared  from 
the  patient's  own  organism. 


SECTION    VII. 

Cases  due  to  Gongrrhceal   Infection. 

Only  three  examples  are  included  in  this  section;  the 
presence  of  gonococci  was  ascertained  bacteriologically  in  all 
instances  and  stock  vaccines  used. 

Cases  29  and  110  were  gonorrhoeal  rheumatism  of  three 
years'  and  five  weeks'  duration  respectively.    They  resembled 
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each  other  in  the  crippled  condition  of  the  patients  and  the 
large  number  of  joints  which  at  one  time  or  another  were 
involved. 

Finally,  both  patients  improved,  and  in  Case  1 10  all  the  joints 
became  more  movable  and  he  was  freer  from  pain.  Since 
both  these  cases  were  tedious  and  treated  by  massage  in  con- 
junction with  previous  immobilisation  in  plaster  (Case  29),  it 
is  not  easy  to  gauge  precisely  what  benefit  was  derived  from 
the  vaccines. 

Case  68,  which  was  not  completed,  was  one  of  con- 
junctivitis in  an  infant. 

SECTION  VIII. 

Miscellaneous  Cases  of  Infection  due  to  the  Action 
OP  Various  Pathogenic  Micro-organisms. 

Under  this  heading  we  have  to  consider  five  cases. 

(1)  Case  23  was  post-basic  meningitis;  the  vaccine  was 
prepared  from  the  patient's  own  meningococcus,  and  seven 
injections  with  an  average  dose  of  40,000,000  cocci  were 
given. 

No  benefit  at  first  accrued,  and  the  treatment  was  stopped 
for  a  month,  but  when  it  was  resumed  Mr.  Dudo^eon 
suggested  the  employment  of  a  larger  dose  of  vaccine. 
Finally  the  head  retraction  departed  and  the  patient^s 
general  health  greatly  improved,  as  evidenced  by  a  con- 
siderable gain  in  weight  after  marked  wasting.  Lumbar 
puncture  was  performed  five  times  and  on  each  occasion 
with  much  apparent  benefit;  however,  I  could  not  satisfy 
myself  as  to  the  child's  mental  condition  before  leaving 
hospital. 

(2)  Case  39  :  Cholelithiasis — typhoid-carrier.  This  case 
was  of  veiy  exceptional  interest,  and  as  it  has  been  fully 
dealt  with  in  Mr.  Dudgeon's  Horace  Dobell  lecture,  I  do 
not  propose  to  enter  into  details.  The  patient  was  a  proved 
typhoid-carrier,  for  typhoid  bacilli  were  found  in  the  bile 
after  a  lapse  of  twenty-six  years.  The  cure  obtained  by 
vaccine  treatment  was  only  admitted  after  the  most  rigid 
bacteriological  examination.    If  these  chronic  typhoid-carriers 
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cannot  be  cured  by  vaccines  there  seems  little  likelihood  of 
any  other  measures  proving  more  effectual.  There  were  no 
typhoid  bacilli  in  the  urine  or  f{\3ces. 

(3)  Case  52  was  an  abscess  of  thigh  due  to  infection  with 
the  Staphylococcus  pyogenes  citreus.  This  patient  was  very 
ill  at  first,  and  at  one  time  there  was  every  possibility  that 
pyaemia  might  supervene.  A  Staphylococcus  citreus  vaccine 
was  prepared  from  the  patient's  own  organism  and  used  in 
addition  to  the  surgical  measures  taken.  After  the  fourth 
injection  rapid  improvement  set  in,  and  finally  with  healing 
of  the  wounds  all  discharge  ceased. 

(4)  Case  108  was  an  example  of  Staphylococcus  aureus 
vaccines  benefitting  a  case  of  carbuncle  due  to  Staphylococcus 
pyogenes  citreus. 

(5)  Case  50  was  said  to  be  malignant  endocarditis.  An 
unknown  bacillus  without  any  pathogenic  properties  was 
isolated  from  the  blood.      No  treatment  was  undertaken. 


SECTION  I. 
Infective  Disease  due  to  Staphylococcus  pyogenes  aureus. 

Division  A. — Furunculosis. 

No.  of  case.— 6  E.B.C. 

Diagnosis. — Furunculosis. 

Clinical  note. — This  patient  had  boils  on  the  back  of  his  ueck 
which  commenced  twelve  months  ago.  The  buttocks  were  also 
affected. 

Bacteriology. — Staphylococcus  pyogenes  aureus. 

Vaccine. —Stock  aureus  used. 

No.  of  inoculations. — Six  at  ten  days'  interval. 

Average  (iose.— 350,000,000. 

Temperature  chart. — 

Result. — Complete  cure. 

Remarks. — No  fresh  boils  appeared  after  the  third  injection. 

No.  of  case.— 10  L.B.F. 
Diagnosis. — Furunculosis. 

Clinical  note. — This  patient  had  a  few  painful  boils  on  the  back 
of  his  neck.     He  was  not  subject  to  this. 
Bacteriology. — No  cultures  taken. 
Vaccine. — Stock  Staphylococcus  pyogenes  aureus. 
No.  of  inoculations. — Four  at  seven  days'  interval. 
Average  dose.— 177,000,000  cocci. 
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Temperature  chart. — 
Result. — Cured. 

RemarJcs. — The  boils  cleared  up  within  a  fortnight  of  commencing 
treatment. 

No.  of  case.— 12  E.P. 

Diagnosis. — Furunculosis. 

Clinical  note. — This  patient  was  under  treatment  for  cerebral 
thrombosis.  This  was  most  probably  due  to  syphilis,  and  he  was 
put  on  a  combination  of  potassium  iodide  and  mercury.  He  de- 
veloped an  eczematous  rash,  and  shortly  afterwards  boils  appeared 
in  the  groins  and  axillae. 

Bacteriology. — No  cultures  were  taken,  but  a  Staphylococcus 
aureus  vaccine  was  used. 

Vaccine. — Stock  Staphylococcus  aureus  vaccine. 

No.  of  inoculatio7is. — Four  at  ten  days'  interval. 

Average  dose. — 280,000,000  cocci. 

Temperature  chart. — No  pyrexia. 

Result.— The  boils  were  cured. 

Remarhs. — He  was  taking  iodide  part  of  the  time  he  was  under 
treatment  for  the  boils.  The  patient  died  a  few  months  later  from 
the  cerebral  lesion. 

No.  of  case.— 2b  E.S. 

Diagnosis. — Sycosis  of  beard. 

Clinical  note. — The  patient  has  suffered  from  sycosis  for  five  years. 
The  beard  was  kept  well  clipped,  but  was  in  a  very  septic  state. 

Bacteriology. — Staphylococcus  pyogenes  aureus. 

Vaccine. — A  stock  vaccine  prepared  from  two  strains  of  Staphy- 
lococcus pyogenes  aureus. 

No.  of  inoculations. — Eight  at  seven  days'  interval. 

Average  dose. — 400,000,000  cocci. 

Temperature  chart. — 

Result. — Very  great  improvement.     Successful  case. 

Remarks. — From  the  commencement  of  treatment  this  patient 
rapidly  improved,  and  at  the  termination  of  treatment  only  one  or 
two  small  pustules  remained. 

No.  of  case. — 43  M. 

Diagnosis. — Furunculosis  of  neck. 

Clinical  note. — Not  a  bad  case. 


Vaccine. — Stock  Staphylococcus  aureus  containing  two  strains  of 
organism. 

No.  of  inoculations. — Six  at  seven  days'  interval. 

Average  dose. — 200,000,000  cocci. 

Temperature  chart. — 

Result. — Cure. 

RemarJcs. — About  eight  weeks  after  treatment  there  a  slight 
return  of  the  trouble,  which,  however,  quickly  subsided. 
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No.  of  case.—hd  O.G.P. 

Diagnosis. — Furunculosis. 

Clinical  note. — The  chief  interest  of  this  case  centres  round  his 
failing  to  react  to  a  Staphylococcus  aureus  vaccine  made  from  his 
own  organism. 

Bacteriology. — Staphylococcus  aureus. 

Vaccine. — Stock  vaccine.  Four  injections  (two  strains).  Vac- 
cine prepared  from  his  own  organism.     Four  injections. 

No.  of  inoculations. — Eight  at  five  days'  interval. 

Average  dose. — 150,000,000  cocci. 

Temperature  chart. — Most  of  the  time  he  was  without  fever. 

Result. — Complete  failure. 

Remarks. — After  the  fourth  injection  of  stock  vaccine  a  small 
carbimcle  appeared  on  the  back.  Cultures  were  obtained  from  this 
to  make  up  his  own  aureus  vaccine.  The  carbuncle  went  away  after 
incision  and  cupping.  The  boils  continued,  in  spite  of  all  treatment, 
to  come  out  in  crops  ;  the  back,  neck,  abdomen,  and  extremities 
were  all  affected  in  turn.  Refusal  to  have  the  boils  incised  led  to 
his  being  sent  out.  He  came  back  as  an  out-patient  three  months 
later.  The  boils  were  now  chiefly  on  the  legs.  He  stated  there  was 
some  improvement  about  a  month  after  the  first  course.  After 
receiving  one  injection  of  100,000,000  cocci  he  did  not  return. 

No.  of  case, — 75  J.B.,  set.  y^. 
Diagnosis. — Marasmus.     Furunculosis. 

Clinical  note. — The  patient  was  very  ill  with  diarrhoea  and  was 
rapidly  wasting.     Multiple  boils,  mostly  on  the  scalp,  were  present. 
Bacteriology. — Staphylococcus  pyogenes  aureus. 
Vaccine. — Stock  aureus  used. 
No.  of  inoculations. — One. 
Average  dose. — 45,000,000  cocci. 
Temperature  chart. — 

[Death  on  day  of  admission,  due  to  diarrhcea  and  vomiting.] 
Remarks. — 

No.  of  case.— 89  D.S.,  set.  26. 

Diagnosis. — Multiple  boils. 

Clinical  note. — This  patient  had  l)een  affected  with  a  severe  type 
of  furunculosis  for  a  period  of  two  years.  An  attack  of  influenza, 
followed  by  tonsillitis,  seems  to  have  acted  as  a  predisposing  cause. 
The  arms,  legs,  neck,  and  trunk  were  all  affected. 

Bacteriology. — Staphylococcus  pyogenes  aureus. 

Vaccines  containing  two  strains  of  Staphylococcus  aureus  were  used. 

No.  of  inoculations. — Seven  at  five  days'  interval. 

Average  dose.— 170,000,000  cocci. 

Temjyerature  chart. — 

Result. — Cured,  with  the  exception  oj'  one  small  l)oil,  which 
apj)eared  on  the  leg  just  l)efore  the  patient  left  the  hospital. 

Remarks. — Nearly  all  the  furuncles  had  cleared  up  after  the  fifth 
injection  had  been  given. 
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No.  of  case.— 91  J.B.V. 

Diagnosis. — Furunculosis. 

Clinical  note. — This  patient  was  convalescing  from  an  attack  of 
enteric  fever.  There  were  multiple  boils  on  both  hips,  and  a  periosteal 
abscess  of  one  rib  had  to  be  opened. 

Bacteriology. — Staphylococcus  pyogenes  aureus. 

Vaccine. — Stock  Staphylococcus  aureus  vaccines  were  used. 

No.  of  inoculatio7is. — Six  at  five  days'  interval. 

Average  dose. — 140,000,000  cocci. 

Temperature  chart. — 

Result. — Completely  cured. 

Remarks. — After  the  fourth  injection  the  boils  had  cleared  up. 

No.  q/"  case. -98  E.G. 

Diagnosis. — Furunculosis. 

Clinical  note. — This  patient  had  been  affected  with  boils  on  the 
back  of  the  neck  and  severe  facial  acne  for  a  year  and  a  half. 

Bacteriology. — Staphylococcus  pyogenes  aureus  ;  Staphylococcus 
pyogenes  albus. 

Vaccine. — A  stock  mixed  staphylococcic  vaccine  was  used ;  it 
contained  both  the  white  and  yellow  staphylococci. 

No.  of  inoculations. — Eight  at  seven  days'  interval. 

Average  dose. — 170,000,000  cocci. 

Temperature  chart. — 

Result. — Cured. 

Remarks . — Having  regard  to  the  state  of  this  patient  when  he 
first  came  under  observation,  he  left  the  hospital  practically  cured. 
There  were  two  small  acne  pustules  left  on  the  face. 

No.  of  case.— 99  E.W. 

Diagnosis. — Sycosis  of  beard. 

Clinical  note. —  This  patient  had  been  troubled  with  sycosis  of 
the  beard  for  nine  months.  When  seen  he  wore  the  beard  closely 
clipped,  and  masses  of  yellow  scabs,  with  suppurating  pustules 
beneath  them,  were  present. 

Bacteriology. — Staphylococcus  pyogenes  aureus. 

Facci?ie.  —  Stock  Staphylococcus  aureus  vaccines  were  used,  which 
contained  two  strains  of  the  organism,  and  lastly  a  mixed  aureus 
and  albus  vaccine  was  employed. 

No.  of  inoculations. — Eight  at  seven  days'  interval. 

Average  fZose.— 150,000,000  cocci  (S.  aureus)  ;  230,000,000  cocci 
(S.  aureus  and  S.  albus). 

Temperature  chart. — 

Result.  —  Grreat  improvement. 

Remarks. — The  patient  still  had  a  few  fresh  pustules  on  the 
chin  after  the  sixth  injection.  When  the  last  injection  was  given 
these  had  entirely  dried  up.  The  patient  was  dirty  in  his  habits, 
and  made  no  attempt  to  remove  the  yellow  scabs  as  he  was 
instructed  to  do.  The  majority  of  the  suppurating  foci  dried  up 
after  the  fourth  inoculation. 
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No.  of  case.— 100  W.A. 

Diagnosis. — Suppuratiou  of  scalp. 

Clinical  note. — When  first  seen  this  patient's  scalp  was  covered 
l)v  multiple  follicular  abscesses.  There  was  also  a  mass  of  super- 
ficial yellow  crusts,  so  closely  set  as  to  give  the  appearance  of  a 
"skull  cap."     There  was  also  facial  acne. 

Bacteriology. — Staphylococcus  pyogenes  aureus  and  S.  pyogenes 
albus. 

Vacciiie. — Stock  vaccines  were  used  containing  a  mixture  of  these 
two  organisms. 

No.  of  inoculations. — Eight  at  seven  days'  interval. 

Average  dose. — 232,000,000  cocci. 

Temperature  chart. — 

Result. — Cured. 

Remarks. — This  case  was  of  interest  because  he  received  no  local 
treatment  on  the  scalp.  When  vaccines  were  stopped  the  scalp 
showed  no  pustules,  only  an  area  of  about  three  square  inches 
occupied  by  a  clean  scab.  There  were  just  a  few  very  small  acne 
spots  left  OHL  the  face. 

No.  of  case.— 102  H.U. 

Diagnosis. — Furuncle  of  cheek. 

Clinical  note. — The  boil  proved  troublesome  after  it  had  been 
incised. 

Bacteriology. — Staphylococcus  pyogenes  aureus. 

Vaccine. — A  stock  Staphylococcus  aureus  vaccine  was  used. 

No.  of  inoculations. — Five  at  five  days'  interval. 

Average  dose. — 156,000,000  cocci. 

Temperature  chart. — 

Result. — Cure. 

Remarks. — After  the  third  injection  the  boil  cleared  up  and  he 
had  no  recurrence  of  the  trouble. 

No.  of  case.— 10b  H.D. 

DioAfnosis. — Furunculosis. 

Clinical  note. — The  patient  was  a  house-physician  at  the  West 
Lon<lon  Hospital.  He  contracted  a  severe  type  of  boil  on  the  arm 
and  neck  previous  to  taking  over  his  duties  there.  He  returned 
here  for  treatment  and  was  confined  to  bed  for  about  ten  days. 
The  furuncles  proved  exceptionally  obstinate  and  several  incisions 
were  required. 

Bacteriology. — Staphylococcus  pyogenes  aureus. 

Vaccine. — A  stock  Staphylococcus  aureus  vaCcine  was  first  used, 
and  later  one  prepared  from  his  own  organism. 

No.  of  inoculations. — Twelve  at  five  days'  interval. 

Average  dose. — 150,000,000  cocci. 

Tempter  attire  chart. — This  was  afebrile. 

Residt. — Cured,  but  a  tedious  case. 

Remarks. — This  case  proved  very  obstinate.  The  patient  did  not 
improve  much  till  he  had  his  own  vaccine,  and  even  then  many 
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relapses  occurred.  At  the  end  of  vaccine  treatment  an  old  scar  on 
one  finger — the  site  of  the  first  boil — had  broken  down  and  a  little 
pus  was  found.     Otherwise  all  the  boils  had  cleared  up. 

No.  of  case.— 106  G-.J. 

Diagnosis. — Furunculosis. 

Clinical  note. — This  patient  was  a  house-surgeon.  He  considered 
that  he  had  been  infected  by  a  bone  case  which  he  had  to  dress. 
The  site  of  the  lesions  was  on  the  left  forearm. 

Bacteriology. — 

Vaccine. — A  stock  Staphylococcus  aureus  vaccine  was  used. 

No.  of  inoculations. — Three  at  five  days'  interval. 

Average  t^ose.— 150,000,000. 

Temperature  chart. — 

Result. —  Steady  improvement. 

EemarJcs. — He  failed  to  attend  regularly. 

No.  of  case.— 107  T.F.,  set.  66. 

Diagnosis. — Furunculosis.     Eczema. 

Clinical  note. — The  furunculosis  was  associated  with  eczema  of 
the  face  in  this  instance.     His  general  health  was  good. 

Bacteriology. — Staphylococcus  pyogenes  aureus. 

Vaccine. — Stock  Staphylococcus  aureus  vaccines  were  used. 

No.  of  inoculations. — Six  at  seven  days'  interval. 

Average  dose. — 122,000,000  cocci. 

Temperature  chart. — 

Result. — Cured. 

Bemarhs. — This  case  reacted  to  vaccine  treatment  quickly.  After 
the  third  injection  the  boils  on  the  face  cleared  up. 

No.  of  case.— Ill  J.S.,  set.  10. 

Diagnosis. — Furunculosis.     Eczema. 

Clinical  note. — On  admission  to  hospital  the  patient  had  suffered 
from  acute  eczema  for  one  week ;  three  weeks  later  a  severe  crop 
of  boils  appeared  over  the  lower  part  of  the  back  and  on  the  gluteal 
region. 

Bacteriology. — Staphylococcus  pyogenes  aureus  was  grown  from 
the  purulent  blebs  at  the  edge  of  the  eczematous  area. 

Vaccine. — Stock  Staphylococcus  aureus  vaccine.  One  prepared 
from  the  patient's  own  organism. 

No.  of  inoculations. — Six  at  five  days'  interval. 

Average  cZose.— 160,000,000. 

Temperature  chart. — Slight  irregular  pyrexia  varying  between 
the  normal  and  100°  F.,  the  rise  usually  being  in  the  evening. 

Result. —  The  boils  were  cured. 

Remarks. —  She  did  not  do  well  till  her  own  vaccine  was  used. 
The  eczema  was  of  a  very  obstinate  type,  and  the  patient  is  still 
(February  19th,  1909)  in  hospital ;  there  has  been  no  recurrence  of 
the  boils. 
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No.  of  case.— 113  A.C. 

Diagnosis. — Furuuculosis  of  back. 

Clinical  note. — This  patient  complained  for  two  months  that 
these  boils  had  been  appearing  in  crops. 

Bacteriology. — Staphylococcus  pyogenes  aureus. 

Vaccine. — A  stock  Staphylococcus  aureus  vaccine  was  used,  but 
it  was  subsequently  necessary  to  prepare  one  from  the  patient's  own 
organism. 

No.  of  inoculations. — Twelve  at  seven  days'  interval  (in  six  of 
these  her  own  vaccine  was  used) . 

Average  cZose.— 170,000,000. 

Temperature  chart. — 

Result. — At  the  end  of  the  course  no  fresh  boils  had  occurred 
for  fourteen  days  and  the  old  ones  had  dried  up. 

Remarks. — This  case  proved  very  refractory  ;  no  substantial 
progress  was  made  till  the  patient's  own  vaccine  was  used,  and 
even  then  a  considerable  time  elapsed  before  she  was  cured.  She 
did  not  attend  very  regularly  as  out-patient. 

No.  of  case. — 114  A.B.,  ast.  46. 

Diagnosis.-  Extensive  pyodermia. 

Clinical  note. — This  patient  stated  that  he  had  suffered  for 
thirty  years  with  this  skin  trouble.  When  examined  it  was  found 
that  a  pustular  impetiginous  rash  covered  the  arms  and  legs  as  Avell 
as  the  face  and  chin.  The  areas  most  affected  were  the  extensor 
aspects  of  both  forearms  and  the  anterior  aspects  of  the  thighs  in 
the  region  of  the  groins. 

Bacteriology. — Staphylococci  were  found  in  film  preparations 
and  Staphylococcus  aureus  was  isolated. 

Vaccine. — First  a  stock  aureus  vaccine  was  used  and  then  one 
containing  Staphylococcus  aureus  and  Staphylococcus  albus  mixed. 

No.  of  inoculations. — Eight  at  seven  days'  interval. 

Average  dose. — 150,000,000  cocci. 

Temperature  chart. — 

Result. — The  treatment  was  successful,  for  at  the  termination  of 
his  course  the  improvement  was  very  marked,  although  an  absolute 
cure  cannot  be  claimed. 

Remarks. — The  arms  only  showed  deep  scarring  and  a  few  clean 
scabs,  but  the  trouble  had  not  entirely  cleared  up  in  the  groins  as 
a  few  pustules  were  left  here.  The  above  remark  also  applies  to  the 
condition  of  the  beard.  The  patient's  careless  habits  as  to  personal 
cleanliness  added  to  the  difficulty  of  treatment.  The  improvement 
under  the  action  of  the  mixed  vaccine  was  especially  noteworthy. 

No.ofcase.—Wm.n. 

Diagnosis. — Broncho-pneumonia.     Furuuculosis  of  scalp. 

Clinical  note. — This  patient  when  first  admitted  had  an  att<ack  of 
apical  broncho-pneumonia  in  the  right  lung.  During  convalescence 
two  abscesses  developed,  one  on  the  back  and  one  on  the  scalp. 
These  were  followed  by  a  crop  of  boils  ou  the  scalp. 
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Bacteriology. — Staphylococcus  pyogenes  aureus. 

Vaccine. — A  stock  vaccine  was  first  used,  but  it  was  afterwards 
found  necessary  to  prepare  a  vaccine  from  the  patient's  own 
organism. 

No.  of  inoculations. — Seven  at  five  days'  interval. 

Average  dose. — 110,000,000  cocci. 

Temperature  chart. — Until  the  stock  vaccine  was  withdrawn  the 
furunculosis  continued  and  alfected  the  child's  general  condition  to 
a  very  marked  extent.  There  were  both  loss  of  weight  and  pyrexial 
periods,  when  the  temperature  sometimes  reached  102°  F. 

Result. — Cured. 

Remarks. — After  the  fifth  injection  of  stock  vaccine  had  been 
given  a  severe  abscess  arose  in  the  left  cheek  and  a  bad  furuncle  had 
l3een  a  few  days  previously  incised  on  her  wrist.  From  this  point 
her  own  vaccine  was  given,  and  the  case  very  speedily  cleared  up. 

No.  of  case.— 118  E.C.W. 

Diagnosis. — Abscess  of  leg.     Furunculosis. 

Clinical  note. — This  patient  was  bitten  by  an  insect  on  the  calf  of 
the  left  leg  about  three  weeks  before  he  came  up  for  treatment. 
This  bite  became  infected  and  developed  into  a  small  abscess,  which 
was  treated  in  the  out-patient  department,  and  healed  up.  Shortly 
after  another  abscess  developed  just  below  the  first  one ;  he  then 
started  vaccine  treatment. 

Bacteriology. — Staphylococcus  pyogenes  aureus. 

Vaccine. — Prepared  from  the  patient's  own  organism. 

No.  of  inoculations. — Nine  at  seven  days'  interval. 

Average  dose. — 200,000,000  cocci. 

Temperature  chart. — 

Result. — Cured,  but  there  has  been  one  boil  since.  A  particularly 
obstinate  case. 

Remarks. — This  patient  did  not  attend  as  regularly  as  was 
desirable.  He  was  under  treatment  altogether  for  about  ten  weeks. 
Many  relapses  occurred.  A  small,  deep  abscess  was  incised  after 
the  fourth  injection,  one  or  two  other  small  boils  occurred  (usually 
after  a  dance),  and  between  the  sixth  and  seventh  injections  he  had 
the  misfortune  to  be  confined  to  bed  for  three  days  with  an  abscess 
over  the  right  shin-bone.  At  the  termination  of  treatment  he  had 
no  sign  of  local  trouble.  Now  (March  7th)  under  treatment  for 
relapse. 

No.  of  case. — 120  H.W.  (medical  student). 

Diagnosis. — Furunculosis  of  neck. 

Clinical  note. — This  patient  Avas  irregular  in  his  attendance 
during  his  first  course  of  vaccine  treatment.  He  relapsed  during 
the  present  course  of  treatment. 

Bacteriology. — Staphylococcus  pyogenes  aureus. 

Vacci^ie. — Stock  staphylococcus  aureus  vaccines  were  used. 

No.  of  inoculations. — Nine  at  five  days'  interval. 

Average  dose. — 150,000,000  cocci. 


Salter  Research  Report,  1908.  336 

Temperature  chart. — 

Uesult. — The  improvement  was  so  great  that  he  was  practically 
cured.  There  was  only  one  minute  pinhead  focus  of  suppuration 
left  in  the  scar-tissue  on  the  back  of  the  neck. 

Remarks. — This  patient  has  unfortunately  relapsed.  He  has 
been  advised  to  take  a  further  course  of  treatment  with  his  own 
vaccine  when  able  to  attend  regularly,  which  at  present  he  cannot 
do. 

No.  ofcase.—Ue  C.H.B. 

Diagnosis. — Furunculosis. 

Clinical  note. — This  patient  complained  of  boils  on  the  back  and 
neck.  The  trouble  was  of  about  fourteen  weeks'  duration  before 
he  came  under  treatment. 

Bacteriology. — 

Vaccine. — A  stock  Staphylococcus  aureus  vaccine  was  used. 

No.  of  inoculations. — One. 

Dose.— 118,125,000  cocci. 

Temperature  chart. — 

[Failed  to  attend.] 

Remarks. — 

No.  of  case.— 127  J.L. 

Diagnosis. — Furunculosis. 

Clinical  note.— There  was  a  two  months'  history  of  boils  on  the 
back  of  the  neck  and  front  of  the  chest.  He  had  not  been  subject 
to  boils  before  this  attack. 

Bacteriology. — Staphylococcus  pyogenes  aureus. 

Vaccine. — A  stock  Staphylococcus  aureus  vaccine  was  first  used, 
and  later  a  multivalent  one  containing  the  patient's  own  organism 
with  other  strains. 

No.  of  inoculations. — Nine  at  seven  days'  interval. 

Average  dose. — 218,625,000  cocci. 

Temperature  chart. — 

Result. — Cured. 

Remarks. — This  patient  relapsed  a  good  deal  at  first.  When  the 
multivalent  vaccine  was  prepared  he  began  to  improve,  and  no  fresh 
boils  occurred  after  the  seventh  injection.  He  also  had  a  course  of 
sodium  citrate. 


Division  B. — Bone  and  Joint  Disease. 

No.  of  case. — 4  A.R.,  eet.  8. 

Diagnosis. — Acute  osteomyelitis. 

Clinical  note. — This  patient  had  an  inflammatory  swelling  over 
the  upper  end  of  the  right  liumerus.  He  had  been  ill  two  days 
previous  to  iidmission. 

Bacteriology. — A  stock  Staphylococcus  aureus  vaccine  was  given 
on  the  clinical  diagnosis.     No  operation  was  performed. 

Vaccine. — Stock  Staphylococcus  aureus. 
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No.  of  inoculations. — One. 

2)ose._36,000,000  staphylococci. 

Temperature  chart. — On  admission  the  temperature  was  1022°  F. 
Within  twenty-four  hours  of  the  administration  of  vaccine  it 
dropped  to  normal  and  remained  so. 

Result. — Recovery. 

Remarks. — The  boy  was  in  hospital  eight  days. 

No  of  case.— 7  F.M.W. 

Diagnosis. — Psoas  abscess.  Secondary  infection  with  pyogenic 
organisms. 

Clinical  note. — This  patient  had  caries  of  the  lumbar  vertebrae  and 
sinuses  in  the  lumbar  region.  Tubercle  bacilli  had  been  found  in 
the  original  lesion.  The  sinuses  were  scraped.  Four  similar 
operations  had  been  undertaken  previous  to  admission. 

Bacteriology. — Staphylococcus  pyogenes  aureus. 

Vaccine. — Stock  one  used. 

No.  of  inoculations. — Six  at  ten  days'  interval. 

Average  dose. — 300,000,000  cocci. 

Temperature  chart. — Irregular  pyrexia  with  a  fall  of  temperature 
in  the  morning.  After  he  had  received  four  injections  an  improve- 
ment in  the  chart  was  noticed. 

Result. — Failure  to  benefit  local  condition. 

Remarks. — Previous  to  vaccine  treatment  this  patient  had  received 
anti- streptococcic  serum.  Under  treatment  the  general  condition 
improved  and  the  discharge  from  the  sinuses  lessened.  Finally  the 
discharge  from  the  sinuses  increased  and  the  patient  left  hospital 
no  better. 

No.  of  case.— 16  W.S. 

Diagnosis. — Periostitis  of  humerus. 

Clinical  note. — Necrosis  of  tibia  two  years  ago.  He  was  at  first 
treated  in  the  ward  and  then  as  an  out-patient.  He  finished  a 
course  of  seven  injections,  and  a  month  later  there  was  pain  and 
swelling  in  the  left  elbow- joint.  Two  further  injections — making 
nine  in  all — of  vaccine  were  then  given. 

Bacteriology. — Staphylococcus  pyogenes  aureus. 

Vaccine. — Stock  one  used. 

No.  of  inoculations. — Nine  at  about  ten  days'  interval. 

Average  dose. — 70,000,000  cocci. 

Temperature  chart. — Very  slight  pyrexia. 

Result. — Cured. 

Remarks.  — There  was  only  some  thickening  of  the  arm,  at  the 
elbow,  present,  and  the  patient  could  put  the  arm  out  straight. 
A  month  later  there  was  free  movement  of  the  arm,  and  he  could 
straighten  it.  The  mother  stated  that  he  was  subject  to  attacks  of 
pain  in  the  joint  on  and  off. 

No.  of  case. —'dQ  A.S. 

Diagnosis. — Acute  infective  osteomyelitis  and  pyaemia. 

Clinical  note. — One  week  before  admission  the  left  shoulder  was 
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injured  while  patient  was  carryin<:j  picture-frames.  Pain  was 
severe,  and  he  was  delirious.  Twelve  days  later  purulent  fluid 
was  found  in  the  knee-joint,  pus  in  the  upper  end  of  the  tibia,  and 
turbid  fluid  in  the  ankle-joint.  Within  a  week  the  lower  end  of 
the  right  tibia  was  found  to  be  carious  and  roughened,  and  a  sub- 
cutaneous abscess  developed  on  the  dorsum  of  the  foot.  These 
lesions  necessitated  several  operations— opening,  draining,  gouging, 
et<!.  The  patient  was  put  on  nuclein  "^jt.d.s.,  and  also  had  one  dose 
of  25  c.c.  of  multivalent  anti- staphylococcic  serum  without  any 
benefit.  Before  vaccine  treatment  was  given  the  condition  of  this 
patient  was  most  serious. 

Bacteriology. — The  Staphylococcus  pyogenes  aureus  in  pure 
culture. 

Vaccine. — Two  stock  Staphylococcus  aureus  vaccines  were  used, 
one  of  which  contained  two  strains  of  the  organism. 

No.  of  inoculations. — Eight  at  five  days'  interval. 

Average  dose. — 150,000,000  staphylococci. 

Temperature  chart. — Was  of  the  pysemic  type.  The  pyrexia  did 
not  show  much  evidence  of  steadying  down  for  about  three  weeks. 
After  this  period  there  were  many  relapses,  and  a  note  taken  five 
days  after  the  last  injection  states  that  "  the  pyrexia  was  still  of 
considerable  amount." 

Result. — Grreat  improvement,  followed  by  cure.  The  progress  of 
this  case  was  tedious,  and  at  one  time  the  patient  seemed  likely  to  die. 

Remarks. — At  the  end  of  treatment  all  the  wounds  had  healed 
with  the  exception  of  a  deep,  granulating  cavity  over  the  head  of 
the  left  tibia  and  a  small  one  on  the  left  shoulder.  About  three 
to  four  months  later  the  patient  was  readmitted.  He  underwent 
several  operations  for  sequestrotomy,  and  finally  all  the  wounds 
were  closing  up  well. 

No  of  case. — 41  A.B. 

Diagnosis. — Fractured  patella. 

Clinical  note. — The  patella  was  treated  by  the  open  operation 
and  wired.  Infection  occurred  after  operation.  Pus  evacuated  by 
incisions  on  more  than  one  occasion. 

Bacteriology. — Staphylococcus  pyogenes  aureus. 

Vaccine. — A  vaccine  containing  two  strains  of  the  organism. 

No.  of  inoculations. — Eight  at  seven  days'  interval. 

Average  fZosp.— 200,000,000  cocci. 

Temperature  chart. — At  commencement  of  treatment  by  vaccine 
there  had  been  a  septic  type  of  chart  for  three  weeks.  After  the 
eighth  injection  "  there  is  a  rise  to  101°  F.  most  evenings." 

Result. — As  unsatisfactory  as  possible.  A  notable  failure  for 
an  aureus  case. 

Remarks. — Ten  days  after  the  course  of  treatment  was  finished 
the  patient  had  to  undergo  a  further  operation  in  the  theatre. 

No.  of  case.— 42  J. T. 
Diagnosis. — Acute  mastoid. 
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Clinical  wo^e.— Tonsillitis  followed  by  acute  otitis  media.  A 
complete  mastoid  operation  was  done  on  left  side.  A  few  days 
after  pain  and  discharge  occurred  on  the  right  side,  and  that  ear 
was  also  operated  upon.     No  grafting  was  done. 

Bacteriology. — Staphylococcus  pyogenes  aureus. 

Vaccine. — Stock  Staphylococcus  pyogenes  aureus,  and  one  con- 
taining two  strains  of  the  organism  was  used  later. 

No.  of  inoculations. — Seven  at  five  days'  interval. 

Average  dose. — 150,000,000  cocci. 

Temperature  chart. — The  pyrexia  gradually  cleared  up,  and  at 
the  end  of  treatment  there  was  no  fever. 

Result. — Cure. 

Remarks. — For  some  time  the  discharge  continued  to  be  foul. 
The  wound  gradually  healed  soundly,  and  the  discharge  ceased  by 
the  time  the  course  of  treatment  ended. 

No.  of  case— 4S  F.F.,  set.  15. 

Diagnosis. — Acute  necrosis. 

Clinical  note. — There  was  a  history  of  gradual  onset  after  injury, 
swelling  and  marked  oedema  in  the  popliteal  space.  At  operation 
blood-stained  pus  was  evacuated.  Necrosis  of  the  bones  Avas  found 
present.  After  the  sixth  injection  the  right  elbow- joint  became 
tender  and  swollen  and  had  soon  to  be  opened  and  drained. 

Bacteriology. — Staphylococcus  pyogenes  aureus. 

Vaccine.^ — Stock  aureus  vaccines.  One  contained  two  strains  of 
the  organism. 

No.  of  inoculations. — Eight  at  five  days'  interval. 

Average  dose. — 150,000,000  cocci. 

Temperature  chart. — No  evidence  that  the  treatment  was  benefit- 
ting the  general  condition.  The  chart  showed  an  average  oscilla- 
tion of  99*8°  to  102°  F.  At  the  end  of  treatment  a  fall  in  the  pyrexia 
was  followed  by  a  rise  to  104°  F. 

Result. — No  improvement. 

Remarks. — At  the  conclusion  of  treatment  pus  was  still  pouring 
from  the  wounds  in  the  leg  and  elbow.  The  wound  in  the  left  leg- 
went  down  to  a  cavity  in  the  femur;  the  elbow  wound  looked 
clean. 

No.  of  case.— 4S  F.S.,  set.  15. 

Diagnosis. — Acute  necrosis. 

Clinical  note. — About  seven  weeks  later  this  patient  was  still  in 
and  a  second  course  of  treatment  was  undertaken.  The  elbow 
lesion  had  healed  soundly ;  there  had  been  one  incision  made  into 
the  leg  in  the  interval.  After  the  third  injection  of  vaccine  a 
sequestrum  was  removed  ;  this  was  followed  by  improvement  in 
the  general  condition.  This  case  was  given  large  doses  every  ten 
days. 

Bacteriology. — 

Vaccine. — Stock  Staphylococcus  aureus  vaccine  containing  two 
strains. 
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No.  of  inoculations.  —  Six  at  ten  days'  int-erval. 

Average  dose. — 450,000,000  cocci. 

Temperature  chart. — At  the  coinmenceineiit  of  treatment  the 
pyrexia  was  between  100°- 101°  F.  Towards  the  end  of  treatment 
there  was  great  improvement  in  tlie  chart,  but  l)efore  the  final 
injections  were  given  the  temperature  rose  again  in  the  evenings  to 
100-2°  F. 

Itesn  It. — Unsatisfactory . 

Remarks. — He  was  sent  out  to  a  convalescent  home.  It  was 
thouglit  he  would  get  well  in  time.  There  was  an  evening  tempera- 
ture of  998°  F.  on  the  average.  No  evidence  of  pocketing  of  pus. 
There  was  considerable  discharge  from  the  site  where  the  sequestrum 
had  been  removed. 

No.  of  case. — M.J.  57. 

Diagnosis.  — Lumbo-sacral  caries. 

Clinical  note. — The  patient  was  tlirown  from  her  horse  fifteen 
years  ago.  Tuberculous  bone  trouble  started ;  a  psoas  abscess 
started  to  discharge  and  has  done  so  continuously  ever  since. 
Tliree  or  four  months  ago  this  discliarge  greatly  increased  in 
amount.  On  examination  sinuses  were  found  on  both  sides  and 
an  abscess  in  connection  with  the  iliac  crest.  Two  operations  were 
done. 

Bacteriology. — An  atypical  staphylococcus  was  isolated.  This 
was  not  used. 

Vaccine. — Stock  Staphylococcus  aureus  vaccine  (two  strains). 

No.  of  inoculations. — Eight  at  tliree  days'  interval. 

Average  dose. — 150,000,000  cocci. 

Temperature  cliart. — The  chart  showed  large  daily  swings  in  the 
curve,  falling  from  102°  F.  to  normal  and  then  rising  again.  The 
curve  showed  no  improvement,  and  when  the  last  injection  was 
given  the  temperature  was  subnormal,  having  reached  102°  F.  the 
previous  evening. 

Residt. — Failure. 

Remarks. — The  patient  steadily  lost  ground  the  whole  time. 
The  discharge  from  the  sinuses  remained  copious. 

No.  of  case.—m  M.B.,  aet.  9. 

Diagnosis. — Acute  pyaemia  (bone  infection). 

Clinical  note. — This  was  a  very  bad  case  of  acute  bone  disease, 
complicated  with  pysemic  abscesses  in  the  lungs.  Tlie  patient  was 
very  ill  indeed  and  the  trouble  was  spreading  in  the  lungs. 

Bacteriology. — Staphylococcus  pyogenes  aureus. 

Vaccine. — Stock  vaccine  (two  strains  of  Staphylococcus  aureus). 

No.  of  inoculations. — One 

Dose  —145,000,000  cocci. 

Temperature  chart. — The  temperature  was  104°  F.  when  treatment 
commenced. 

[Death.] 

Remarks. — 
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No.  of  case.— 71  M.G-. 

Diagnosis. — Fractured  patella. 

Clinical  note. — The  patient  was  admitted  in  February.  An 
accident  occurred  in  which  she  fell  down  three  stairs  and  fractured 
her  patella.  After  fourteen  days  the  case  was  treated  by  the  open 
operation  and  wired.  Infection  supervened  and  the  case  suppurated. 
She  had  been  allowed  up  some  time  in  the  ward,  but  had  never  left 
the  hospital.  She  had  been  confined  to  bed  for  eight  weeks  before 
treatment  by  vaccines  was  started  at  the  end  of  July. 

Bacteriology. — A  stock  Staphylococcus  aureus  vaccine  containing 
two  strains  of  the  organism  was  employed. 

Vaccine. — Stock  Staphylococcus  aureus. 

No.  of  inoculations. — Eight  at  five  days'  interval. 

Average  cZose.— 150,000,000  cocci. 

Temperature  chart. — There  was  no  pyrexia. 

Result. — Cured. 

Remarks. — After  the  fourth  injection  a  small  abscess  occurred 
beside  the  knee-cap.  It  healed  without  trouble  after  incision.  The 
discharge  rapidly  lessened,  and  finally  all  the  sinuses  closed  up 
soundly.  The  knee  was  quite  stiff,  and  a  course  of  massage  was 
arranged. 

No.  of  case.— 72  F.B. 

Diagnosis. — Osteitis  of  tibia. 

Clinical  note. — The  patient  gave  a  history  of  falling  on  his  left 
knee.  On  examination  a  fluctuating  swelling  was  found  on  the 
inner  aspect  of  the  left  tibia.  On  making  an  incision  into  this  pus 
was  found. 

Bacteriology. — Staphylococcus  pyogenes  aureus. 

Vaccine. — Stock  Staphylococcus  aureus  vaccine  containing  two 
strains  of  the  organism. 

No.  of  inoculations. — Eight  at  five  days'  interval. 

Average  dose. — 160,000,000  cocci. 

Temperature  chart. — The  curve  was  of  the  pyaemic  type  through- 
out. At  the  end  of  treatment  there  was  some  all-round  improve- 
ment in  the  temperature,  but  the  pyrexia  continued.  The  patient 
was  therefore  kept  in  bed,  and  a  skiagram  was  taken  to  see  if  there 
was  any  pocketing  of  pus  in  the  neighbourhood  of  the  sinuses. 

Result. — Unsatisfactory.     A  very  tedious  case. 

Remarks. — At  the  end  of  treatment  the  sinuses  were  healthy  and 
clean,  and  the  discharge  had  lessened  considerably.  Continued 
irrigation  with  peroxide  of  hydrogen  solution  was  kept  up.  About 
three  weeks  later  several  small  sequestra  were  removed,  and  an 
abscess  incised  which  had  formed  in  the  leg.  Finally  only  the 
sinus  leading  into  the  bone  remained  unclosed. 

No.  of  case.—7S  W.S.,  set.  15. 
Diagnosis. — Acute  neurosis  of  bone. 

Clinical  note. — A  month  ago  the  patient  had  a  fall  on  the  elbow. 
Some  days  later  acute  pain  followed  the  injury.     The   operation 
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showed  sucute  necrosis  of  the  liumerus,  and  an  abscess  was  found  in 
connection  with  the  inner  epicondyle.     The  joint  was  not  opened. 

This  case  was  one  of  very  long  standing.  The  first  admission  for 
bone  trouble  occurred  in  1904.  This  admission  is  the  foui-tli  one. 
He  has  had  no  recurrence  since  190(3.  There  were  seven  previous 
operations  and  eiglit  abscesses  were  opened. 

Bacteriology. — Pure  culture  of  Staphylococcus  pyogenes  aureus. 

Vacciiie. — A  stock  Staphylococcus  aureus  vaccine  was  used. 

No.  of  inoculations. — One. 

Dose.— 150,000,000  cocci. 

Temperature  chart. — This  was  of  the  pysemic  type,  and  the  range 
varied  between  99°-100°  P.  with  evening  rise  to  l03"-104^  P. 

[Rapidly  got  worse  and  died.] 

Remarks. — 

No.  o/ case.— 80  R.P.,  set.  15. 

Diagnosis. — Acute  necrosis  of  tibia  (osteo-myelitis). 

Clinical  note. — Ten  days  before  admission  the  patient  was  seized 
with  aching  pain  in  the  left  knee,  and  later  a  similar  pain  in  the 
left  ankle-joint.  On  examination  a  fluctuating  swelling  was  not«d 
in  the  popliteal  space.  The  abscess  was  opened.  The  case  did 
badly  ;  the  discharge  from  the  wound  remained  foul  and  there  was 
a  considerable  amount  of  it.  A  parotid  abscess  also  developed  ; 
this  was  incised  and  quickly  cleared  up.  Subsequently  a  second 
abscess  in  the  tibia  had  to  be  operated  upon. 

Bacteriology. — Staphylococcus  pyogenes  aureus  was  grown  from 
the  bone  lesion,  but  the  parotid  abscess  grew  Staphylococcus  albus. 

Vaccine. — Stock  Staphylococcus  aureus  vaccines  were  used  con- 
taining two  strains  of  the  organism. 

No.  of  inoculations. — Nine  at  five  days'  interval. 

Average  dose. — 150,000,000  cocci. 

Temperature  chart. — After  the  patient  had  finished  his  course 
there  was  a  pyrexia  of  the  swinging  type  between  the  limits  of  99° 
and  101°  P.  The  vaccine  treatment  had  no  apparent  effect  on  the 
temperature  range. 

Result. — Unsatisfactory. 

Remarks. — Skiagraphic  examination  showed  that  the  bone  was 
necrosed.  All  the  wounds  looked  healthy  and  were  granulating  up 
well.     Eventually  the  leg  had  to  be  amputated. 

No.  of  case.— ^\  E.G.,  set.  11. 

Diagnosis. — Acute  infective  osteo-myelitis. 

Clinical  note. — Three  days  l>efore  admission  the  boy  had  injured 
his  leg  while  bathing.  On  examination  a  fluctuating  swelling  was 
found  over  the  lower  part  of  the  right  shin,  and  fluid  was  present 
in  the  right  ankle-joint.  A  small  incision  was  made  over  the 
swelling,  but  no  pus  was  found.  At  a  second  operation  a  quantity 
of  pus  followed  the  free  use  of  the  gouge. 

Bacteriology. — Staphylococcus  pyogenes  aureus  was  grown  from 
the  synovial  fluid. 

VOL.  xxxvii.  23 
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Vaccine. — A  stock  Staphylococcus  aureus  vaccine  containing  two 
strains  of  the  organism  was  used. 

No.  of  inoculations. — Three  at  five  days'  interval. 

Average  dose. — 100,000,000  cocci. 

Temperature  chart. — This  was  of  the  pysemic  type  throughout. 
The  limit  was  at  first  between  101°-104°  ¥.,  but  later  the  height  of 
the  pyrexia  did  not  greatly  exceed  102°  F.     There  were  no  rigors. 

[Death]. 

Remarks. — The  boy  was  delirious  and  semi-comatose  since  the 
operation.     The  leg  was  amputated,  but  he  never  rallied. 

No.  ofcase.—S8  F.T.  (boy). 

Diagnosis. — Acute  osteo-myelitis. 

Clinical  note. — The  patient  was  acutely  ill  when  admitted,  but 
gave  a  history  of  fourteen  days'  previous  illness.  At  the  operation 
pus  was  found  in  the  left  elbow  and  in  both  tibiae.  Fluid  was 
present  in  the  left  elbow- joint. 

Bacteriology. — Staphylococcus  pyogenes  aureus. 

Vaccines  were  used  containing  two  strains  of  Staphylococcus 
pyogenes  aureus. 

No.  of  inoculations. — Five  at  five  days'  interval. 

Average  dose. — 110,000,000  staphylococci. 

Temperature  chart. — There  was  no  abatement  of  the  pyrexia 
during  this  first  course  of  vaccine  treatment.  The  usual  range  of 
the  fever  was  between  100°  and  102°  F.,  and  the  chart  was  of  the 
pyeemic  type. 

Restilt. — The  surgeon  in  charge  of  this  case  now  stopped  the 
vaccine.     So  far  the  result  was  unsatisfactory. 

Remarlcs. — A  second  course  of  vaccine  treatment  was  given ;  the 
following  is  a  brief  abstract  from  the  notes  in  the  interval : 
"  October  7th,  a  joint  opened  and  drained,  and  previously,  on 
October  4th,  the  left  hip-joint  was  opened.  October  11th,  a  larger 
opening  made  and  a  big  tube  inserted.  November  27th,  an  abscess 
in  the  foot  incised,  from  which  a  pure  culture  of  Staphylococcus 
aureus  was  obtained.  By  December  6th  the  patient  had  badly 
relapsed.     The  pyrexia  continued  unabated." 

No.  of  case.— 122  F.T. 

Diagnosis. — Acute  necrosis  of  tibiae  and  pyaemia. 

Clinical  note. — The  abscess  opened  on  the  inner  side  of  the  right 
ankle  exposed  bare  bone.  At  the  same  time  the  left  elbow  suddenly 
became  swollen  and  painful,  and  a  second  course  of  vaccine  treat- 
ment was  undertaken. 

Bacteriology. — Staphylococcus  pyogenes  aureus. 

Vaccine. — Stock  Staphylococcus  aureus  vaccines  wei'e  used. 

No.  of  inoculations. — Eight  at  five  days'  interval. 

Average  dose. — 150,000,000  cocci. 

Temperature  chart. — When  treatment  was  re-commenced  the 
average  range  of  the  chart  varied  between  the  normal  and  100°  F. 
At  the  end  of  the  course  there  was  a  diminution  in  the  pyrexial 
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range  of  about  1°  F.  After  the  sixth  injection,  however,  the  tem- 
perature was  normal  for  a  few  days.  There  was  an  evening  rise 
followed  by  a  di*op  in  the  morning. 

Result. — Some  improvement. 

Remarks. — After  the  seventh  injection  a  sequestrum  was  removed. 
The  patient  was  then  moved  to  the  balcony  and  given  tonics.  The 
amount  of  discharge  after  this  operation  necessitated  the  wound 
being  dressed  twice  a  day.  The  patient  is  still  in  hospital 
(February  21st,  1909)  and  has  had  numerous  sequestrotomy  opera- 
tions done.  The  temperature  chart,  with  few  exceptions,  has  been 
normal  since  vaccine  treatment  ceased. 

No.  of  case.— m  J.H.,  ffit.  lyV- 

Diagnosis. — Acute  necrosis  of  right  os  calcis. 

Clinical  note. — This  patient  gave  a  history  of  injury  ten  days 
before  admission.  On  examination  acute  necrosis  of  the  riglit  os 
calcis  was  found.  This  was  operated  upon,  and  two  days  later  he 
developed  a  swelling  over  the  right  ulna ;  this  was  incised  and 
drained,  pus  being  present. 

Bacteriology. — 

Vaccine. — A  stock  Staphylococcus  aureus  vaccine  was  used. 

No.  of  inoculations. — Eight  at  five  days'  interval. 

Average  dose. — 100,000,000  cocci. 

Temperature  chart. — Some  irregular  pyrexia  was  a  feature  during 
the  greater  part  of  the  time  the  case  was  under  treatment,  the 
temperature  as  a  rule  varying  between  100°  and  101°  F. 

Result. — Cured.     Tedious  case. 

Remarks. — Just  previous  to  the  last  injection  of  vaccine  another 
abscess  was  opened  in  the  region  of  the  ankle.  After  this  the 
pyrexia  began  to  settle  down.  Sequestrotomy  was  performed  some 
weeks  later,  but  the  temperature  became  normal  after  the  last 
injection  of  vaccine. 

No.  of  case.— 94  A.C.  (child). 

Diagnosis. — Acute  infective  synovitis  of  knee. 

Clinical  note. — This  patient  was  run  over  by  a  cart ;  he  sustained 
a  penetrating  wound  of  the  skin,  which  was  found  to  be  in  com- 
munication with  the  joint.  This  was  opened  up,  washed  out,  and 
drained.     Cultures  from  the  synovial  fluid  proved  to  be  sterile. 

Bacteriology. — After  operation  the  joint  suppurated,  and  Staphy- 
lococcus pyogenes  aureus  was  grown  from  the  joint. 

Vaccine. — Stock  Staphylococxjus  aureus  vaccines  were  used  con- 
taining two  strains  of  the  organism. 

No.  of  inoculations. — Seven  at  five  days'  interval. 

Average  dose. — 110,000,000  cocci. 

Temperature  chart. — At  the  time  of  operation  the  temperature 
was  102*4°  F.,  but  it  gradually  declined  and  became  afebrile  after  the 
fourth  injection  of  vaccine. 

Result. — He  did  well  and  went  out  with  the  knee  on  a  leather 
splint. 
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Remarks. — One  counter-opening  was  made  to  improve  the 
drainage,  but  no  necrosis  of  bone  occurred,  the  trouble  being  con- 
fined to  the  joint.  At  the  termination  of  his  course  of  vaccine 
treatment  the  plugs  had  been  removed,  and  there  was  hardly  any 
discharge  from  the  wounds.  The  temperature  had  been  afel)rjle 
for  a  month. 

No.  of  case.— 119  S.A.N. 

Diagnosis. — Acute  epiphysitis  of  femur. 

Clinical  note. — Eight  days  before  admission  he  had  a  fall  and 
injured  the  right  knee.  He  was  operated  on,  and  half  an  ounce  of 
pus  was  found  in  the  right  internal  condyle.  There  was  no  fluid 
in  the  knee-joint.  A  few  days  later,  when  the  tube  was  removed, 
the  cavity  was  found  to  have  penetrated  into  the  knee-joint. 

Bacteriology. —  Staphylococcus  pyogenes  aureus. 

Vaccine. — Stock  Staphylococcus  aureus  vaccines  were  used. 

No.  of  inoculations. — Eight  at  five  days'  interval. 

Average  dose. — 150,000,000  cocci. 

Temperature  chart. — This  was  of  the  pysemic  type.  At  the  com- 
mencement of  treatment  the  average  pyrexial  rise  was  to  102°  F.,  but 
temperatures  of  104°  and  105°  had  occurred.  During  treatment 
the  range  varied  between  99°  and  100°  to  101°.  The  temperature 
never  became  quite  afebrile. 

Result. — Very  little  improvement  in  the  local  condition. 

Remarks. — Skiagraphic  examination  revealed  the  presence  of  a 
sequestrum,  which  was  not  able  to  be  removed  till  after  the 
termination  of  vaccine  treatment.  The  condition  of  the  wound 
was,  however,  cleaner,  and  the  purulent  discharge  less  at  times. 


Division  C. — Carbuncle. 

No.  of  case.-~19  M.C. 
Diagnosis. — Carbuncle  of  neck. 

Clinical  note. — Incised  at  the  commencement  of  treatment. 
Bacteriology. — Staphylococcus  pyogenes  aureus. 
Vaccine. — Stock  Staphylococcus  aureus  vaccine  used. 
No.  of  inoculations. — Eight  at  seven  days'  interval. 
Average  dose. — 250,000,000  cocci. 

Temperature  chart. — On  admission  the  temperature  was  102°  F. 
There  was  no  pyrexia  after  the  operation. 
Result. — Cure. 
Remarks. — A  sound  scar. 

No.  of  case.— 38  H.W. 
Diagnosis. — Carbuncle  of  neck. 
Clinical  note. — An  operation  was  performed. 
Bacteriology. — Staphylococcus  pyogenes  aureus. 
Vaccine. — A  stock  vaccine  was  used,  containing  two  strains  of 
the  organism. 

No.  of  inoculations. — Six  at  ten  days'  interval. 
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Average  dose. — 4!00,000,000  cocci. 

Temperature  chart. — 

Result. — Cure. 

Remarks. — The  wound  had  healed  soundly  under  a  scab. 

No.  of  case. — 47  J.R. 

Diagnosis. — Carbuucle  of  ueck. 

Clinical  note. — This  was  a  severe  carbuncle. 

Bacteriology. — 

Vaccine. — Stock  Staphylococcus  pyogenes  aureus,  containing  two 
strains  of  the  organism. 

No.  of  inoculations. — Six  at  five  days'  interval. 

Average  dose. — 160,000,000  cocci. 

Temperature  chart. — 

Result. — Greatly  improved — nearly  healed. 

Remarks. — The  patient  did  well,  but  the  wound  was  still  being 
dressed  when  the  patient  went  out.  He  did  not  react  quite  so  well 
as  usual. 

^0.  of  case. — 64  H.R. 

Diagnosis. — Carbuncle  of  nose  and  eyelid. 

Clinical  note. — There  was  a  month's  history,  and  when  first  seen 
the  patient's  condition  was  serious  and  the  facial  disfigurement 
extreme.     He  was  treated  as  an  out-patient. 

Bacteriology. — Staphylococcus  pyogenes  aureus. 

Vaccine. — Stock  aureus  vaccine  containing  two  strains  of  the 
organism. 

No.  of  inoculations. — Seven  at  five  days'  interval. 

Average  dose. — 150,000,000  cocci. 

Temperature  chart. — 

Result. — Cure. 

Reniarks. — Improvement  set  in  at  the  commencement  of  vaccine 
treatment,  and  was  rapid  and  continuous.  A  most  successful  case, 
as  the  facial  scarring  was  of  the  slightest. 

No.  of  case.— 7^  T.C. 

Diagnosis. — Carbuncle. 

Clinical  note.— Th\^  patient  had  suffered  from  severe  furunculosis 
for  eight  months  before  coming  under  treatment.  There  was  a 
small  carbuncle  on  the  arm  which  had  been  incised. 

Bacteriology. — 

Vaccine. — Staphylococcus  pyogenes  aureus. 

No.  of  inoculations. — One. 

2)086.-168,000,000  cocci. 

Temperature  chart. — 

Residt.  —Failed  to  attend. 

Remarks. — Defaulter. 

No.  of  case.—n  H.M.C. 
Diagnosis. — Carbuncle. 
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Clinical  note. — The  patient  was  doing  a  house  appointment  wlien 
he  developed  a  carbuncle,  which  was  incised. 

Bacteriology. — 

Vaccine. — Two  different  stock  Staphylococcus  aureus  vaccines 
were  used. 

No.  of  inoculations. — Three  at  five  days'  interval. 

Average  dose. — 167,000,000  cocci. 

Te7n])erature  chart. — 

Result. — Some  improvement. 

Remarks. — The  improvement  set  in  after  the  second  injection,  but 
this  patient  failed  to  attend  and  complete  the  course. 

No.  of  case.— 83  H.C. 

Diagnosis. — Carbuncle . 

Clinical  note. — This  was  an  extremely  bad  carbuncle.  Multiple 
incisions  were  made  into  it  on  two  separate  occasions.  When  I  first 
saw  the  case  there  was  a  large  sloughing  area,  which  involved  the 
whole  of  the  back  of  the  neck  and  also  the  occipital  region. 

Bacteriology. — 

Vaccine. — A  Staphylococcus  aureus  vaccine  containing  two  strains 
of  the  organism  was  used. 

No.  of  inoculations. — One. 

Dose.— 146,000,000  cocci. 

Temperature  chart. — 

[Death.] 

Remarks. — 

No.  of  case.— 85  L.P.,  set.  40. 

Diagnosis. — Carbuncle. 

Clinical  note. — This  patient  was  admitted  with  a  carbuncle  of  the 
neck,  which  was  incised. 

Bacteriology. — Staphylococcus  pyogenes  aureus  in  conjunction 
with  an  atypical  streptococcus. 

Vaccine. — A  stock  Staphylococcus  aureus  vaccine  containing  two 
strains  of  the  organism. 

No.  of  inoculations. — Two  at  five  days'  interval. 

Average  dose. — 140,000,000  cocci. 

Temperature  chart.  — 

Result. — Unfinished.     Patient  desired  to  go. 

Remarks. — This  case  was  doing  well  and  the  sloughs  were  coming 
away  cleanly.  A  special  vaccine  from  the  patient's  own  strepto- 
coccus was  in  course  of  preparation  when  he  left. 

No.  of  case.— ^2  J.L.,  set.  48. 

Diagnosis. —  Carbuncle  of  neck. 

Clinical  note. — This  patient  was  admitted  with  a  fourteen  days' 
history  of  previous  illness.  On  examination  the  back  of  the  neck  was 
found  to  be  the  site  of  a  large  carbuncle,  about  the  size  of  a  saucer. 
A  vertical  incision  was  made  into  this  ;  the  intervening  ridges  of 
stain  appeared  black  and  necrotic.     There  was  no  glycosuria. 
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Bacteriology. — 

Vaccine.-  Stock  Staphylococcus  aureus  vaccines  were  used. 

No.  of  inoculations. — Seven  at  five  days'  interval. 

Average  dose. — Five  inoculations  of  100,000,000  cocci ;  two  in- 
oculations of  150,000,000  cocci. 

Temperature  chart. — On  admission  the  temperature  was  101°  F. 
It  fell  to  normal  after  the  operation.  There  was  some  irregular 
pyrexia  during  the  earlier  part  of  his  stay  in  hospital. 

Result. — Cured. 

Remarks. — After  three  injections  healthy  granulations  appeared, 
and  the  sloughs  could  be  removed.  Finally  the  case  was  success- 
fully grafted. 

No.  of  case.— 95  M.G.,  set.  70. 

Diagnosis. — Mediastinal  tumour  (abscess  in  connection  with). 

Clinical  note. — There  was  a  month's  history  of  swelling  in  the 
lower  part  of  the  left  side  of  the  sternum.  An  abscess  formed 
here  and  was  incised.  The  diagnosis  of  probable  mediastinal 
tumour  was  made  later. 

Bacteriology. — Staphylococcus  pyogenes  aureus. 

Vaccine. — Stock  Staphylococcus  aureus  vaccines  were  used. 

No.  of  inoculations. — Three  at  five  days'  interval. 

Average  dose. — 150,000,000  staphylococci. 

Temperature  chart. — 

Result. — The  abscess  healed. 

Remarks. — Vaccine  discontinued — the  case  was  unsuitable. 

No.  of  case.— 96  S.B.,  set.  60. 

Diagnosis. — Carbuncle  of  leg. 

Clinical  note. — She  was  admitted  with  a  large  carbuncle  on  the 
left  leg.  This  was  incised.  She  had  been  ill  for  six  weeks  and  had 
glycosuria. 

Bacteriology. — 

Vaccine. — Stock  Staphylococcus  aureus  vaccines  were  used  con- 
taining two  strains  of  the  organism. 

No.  of  inoculations. — Six  at  five  days'  interval. 

Average  dose. — 150,000,000  staphylococci. 

Temperature  chart. — There  was  no  fever  at  any  time. 

Result. — Cured. 

Remarks. — After  the  fifth  injection  the  sloughs  had  all  come 
away  and  the  carbuncle  was  nearly  healed  up. 

No.  of  case.— 97  E.  H  ,  a^t.  54. 

Diagnosis. — Carbuncle  of  neck. 

Clinical  note. — This  case  was  notable,  as  seveml  comphcatious 
occurred. 

The  patient  was  subject  to  boils  some  years  ago.  The  pre.sent 
illness  had  lasted  for  fourt,een  days.  There  was  very  marked 
cellulitis  round  the  carbuncle ;  it  was  incised  and  packed  with 
gauze.     After  vaccine  treatment  had  just  commenced  fluid   was 
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found  in  the  knee-joint  and  pain  complained  of  in  the  left  shoulder- 
joint.  Four  days  later  the  shoulder- joint  was  opened  up  and  the 
great  tuberosity  of  the  humerus  found  to  be  necrosed.  After  once 
aspirating  the  knee  the  fluid  did  not  re- accumulate.  Drainage 
of  the  shoulder- joint  was,  however,  tedious. 

Bacteriology.  — The  fluid  from  the  knee  was  turbid,  and  a  pure 
culture  of  Staphylococcus  pyogenes  aureus  was  obtained  from  it. 

Vaccine. — Stock  Staphylococcus  aureus  vaccines  were  used. 

No.  of  inoculations. — Eight  at  five  days'  interval. 

Average  dose. — 150,000,000  cocci. 

Tem;perature  chart. — This  was  of  the  pysemic  type  during  the 
first  half  of  the  period  of  vaccine  treatment.  The  range  varied 
between  99°  and  102°  F.  After  the  sixth  injection  the  pyrexia  did 
not  much  exceed  100°  F. 

Result. — Cured. 

Remarks. — Finally  the  carbuncle  had  quite  healed  up;  the  knee 
cleared  up  without  the  necessity  of  operating.  There  was  still  some 
discharge  from  the  wound  in  the  shoulder ;  this  rapidly  lessened 
and  soon  stopped  altogether. 

No.  of  case.— 104  W.B.  set.  60. 

Diagnosis. — Carbuncle  of  neck. 

Clinical  note. — This  patient  gave  a  history  of  carbuncle  ten  years 
ago.  The  present  carbuncle  developed  from  a  boil  on  the  back  of 
the  neck.  On  examination  a  large  carbuncle  was  found  in  this 
situation  and  an  incision  was  made  into  it  in  the  out-patient 
department.  When  he  first  entered  the  ward  it  was  cupped  only, 
but  five  days  later  a  second  incision  was  necessary. 

Bacteriology. — 

Vaccine. — A  stock  staphylococcus  aureus  vaccine  was  used. 

No.  of  inoculations. — Three  at  five  days'  interval. 

Average  dose. — 150,000,000  cocci. 

Temperature  chart. — At  first  the  curve  was  not  afebrile,  and  the 
temperature  rose  to  103°  F.  before  the  second  incision  was  made. 
After  this  it  fell  to  the  normal. 

[Death.] 

Remarhs. — After  the  last  operation  the  patient  became  delirious 
and  his  strength  gradually  failed.  He  was  of  the  plethoric  alco- 
holic type. 

Division  D. — Miscellaneous  Cases. 

No.  of  case.— 9  W.B. 

Diagnosis. — Diphtheria.     Persisting  rhinorrhoea. 

Clinical  note. — At  the  time  treatment  was  started  the  patient  was 
suffering  from  bronchiectasis.  A  diphtheroid  bacillus  was  found 
in  the  nasal  discharge.  Eczema  and  pus  infection  of  the  skin  was 
present  in  the  folds  behind  the  ears.    Furunculosis — peri-anal  region. 

Bacteriology. — Staphylococcus  pyogenes  aureus  and  a  diphtheroid 
bacillus  isolated  from  the  nasal  discharge. 
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Vacchie. — Stock  Staphylococcus  aureus. 

No.  of  inoculations. — Eight  at  ten  days'  interval. 

Average  dose. — 120,000,000  cocci. 

Temperature  chart. — 

Result. — The  boils  and  pyodermia  were  completely  cured  and  the 
nasal  discharge  much  diminished. 

Remarks.— Aiier  the  fourth  injection  no  fresh  boils  occurred,  and 
the  eczema  went  away. 

No.  of  case.— 20  N.V. 

Diagnosis. — Skin  infection.     Syphilis. 

Clinical  note. — The  patient  when  first  seen  was  covered  with  a 
pustular  rash.  Films  were  examined  for  spirochsetes  with  a 
negative  result.  Although  staphylococci  were  isolated  from  the 
skin  lesions  the  case  turned  out  to  be  syphilis.  There  was  a 
vaginal  discharge,  but  gonococci  were  absent.  This  case  proved 
somewhat  of  a  clinical  puzzle,  as  a  swab  was  examined  for  tubercle 
bacilli  and  a  typhoid  serum  reaction  done.  The  case  was  originally 
admitted  as  meningitis ;  there  were  pains  in  limbs  and  tender 
glands.  The  rash  mentioned  above  developed  within  a  few  days  of 
admission. 

Bacteriology. — Staphylococcus  pyogenes  aureus. 

Vaccifie. — A  stock  Staphylococcus  aureus  vaccine  was  used. 

No.  of  inoculations. — Two  at  seven  days'  interval. 

Average  dose. — 100,000,000  cocci. 

Temperature  chart. — At  first  there  was  no  pyrexia.  Fever  of 
moderate  degree  subsequently  developed. 

Result. — A  diagnosis  of  syphilis  was  made. 

Remarks. — The  eruption  developed  into  a  typical  rupia.  The 
patient  was  transferred  and  treated  with  mercury. 

No.  of  case. — 76  A.B.,  set.  16. 

Diagnosis. — Meningitis. 

Clinical  note. — The  ilhiess  started  with  a  sore  throat  and  joint 
pains.  The  possibility  of  erythema  nodosum  was  considered. 
Later  the  patient  developed  frontal  headache  and  the  muscles  at 
the  back  of  the  neck  became  stiff.  Two  lumbar  punctures  were 
done,  and  each  time  a  rigor  followed  the  operation. 

Bacteriology. — Widal's  reaction  negative.  The  cerebro- spinal 
fluid  contained  about  an  equal  proportion  of  lymphocytes  and 
polymorphonuclear  cells,  while  intra-cellular  diplococci  were  present. 
A  pure  culture  of  Staphylococcus  pyogenes  aureus  was  grown  from 
the  fluid. 

Vaccine. — Stock  Staphylococcus  aureus  vaccine. 

No.  of  inoculations. — One. 

Dose.— 112,000,000  cocci. 

Temperature  chart. — This  was  of  the  septic  type  throughout. 
Kigors  occurred  daily,  the  temperature  then  rising  to  103°- 
104-5°  F. 

[Deatli  occurred  suddenly.] 

Remarks. — 
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No.  of  case.— 77  E.S.,  set.  7^\. 

Diagnosis. — Cancrum  oris. 

Clinical  note. — The  patient  was  admitted  for  tuberculous  peri- 
tonitis. The  onset  of  cancrum  oris  was  gradual;  when  treatment 
by  vaccines  was  started  the  teeth  were  dropping  out  and  a  large 
area  of  the  cheek  was  involved. 

Bacteriology. — Staphylococcus  pyogenes  aureus. 

Vacci7ie. — Stock  aureus  used. 

No.  of  inoculations. — One. 

Dose.— 66,000,000. 

Tenfi])erature  chart. — 

[Child  died.] 

Remarks. — At  autopsy  the  child  was  found  to  be  riddled  with 
miliary  tubercle.     Such  a  case  should  never  have  been  vaccinated. 


in 

1  2  • 


No.  of  case. — 87  H.S.,  set.  1^ 

Diagnosis. — Empyema. 

Clinical  note. — This  case  developed  empyema  and  was  operated 
upon.  Drainage  proceeded  satisfactorily  and  the  discharge  gradu- 
ally lessened,  but  the  wound  refused  to  heal  up. 

Bacteriology. — Staphylococcus  pyogenes  aureus. 

Vaccine. — A  stock  Staphylococcus  aureus  vaccine  was  used,  con- 
taining two  strains  of  the  organism. 

No.  of  inoculations. — Eight  at  five  days'  interval. 

Average  dose. — 72,000,000  cocci. 

Temperature  chart. — This  continued  to  be  of  the  pysemic  type. 
The  range  was  sometimes  from  98°  F.  in  the  morning  with  a  rise 
to  103°  F.  the  same  evening.      This  continued  for  weeks  on  end. 

Result. — Wound  had  healed  up  when  vaccine  was  stopped. 

Remarks. — It  was  six  weeks  later  before  the  patient  recovered 
sufficiently  to  go  out.  The  temperature  was  almost  afebrile 
for  the  last  three  weeks  of  the  child's  stay  in  hospital.  This  was 
in  strong  contrast  to  its  character  for  the  first  six  weeks  after 
admission. 

No.  of  case.— 103  W.L.,  set.  14. 

Diagnosis. — Purulent  conjunctivitis.     Eczema. 

Clinical  note. — This  girl  suffered  from  a  conjunctivitis  in  which 
both  eyes  were  equally  affected.  The  lids  were  everted  and  of  a 
dusky  brick-red  colour.  The  discharge  was  sticky  and  somewhat 
scanty. 

Bacteriology. — Staphylococcus  pyogenes  aureus  was  isolated  from 
the  conjunctiva. 

Vaccine. — A  stock  vaccine  was  used  containing  a  mixture  of 
Staphylococcus  aureus  and  Staphylococcus  albus. 

No.  of  inoculations. — Eight  at  five  days'  interval. 

Average  dose. — 130,000,000  cocci. 

Temperature  chart. — 

Result. — Cured. 

Remarks. — She  rapidly  improved  and  the  discharge  ceased  after 
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the  seventh  injection.     At  the  end  of  treatment  some  evidence  of  a 
granular  condition  of  the  lids  was  noted. 

No.  of  case.— 116  L.H.,  set.  2^\. 

Diagnosis. — Empyema. 

Clinical  note. — The  patient  had  pneumonia  six  weeks  before 
admission.  Then  an  empyema  developed ;  at  the  operation  pus 
was  evacuated  and  he  did  well  for  a  few  days,  the  tube  being  taken 
out.  Subsequently  there  was  fever  and  a  foul  discharge  from  the 
wound  :  the  drainage-tube  was  re-inserted.  The  condition  of  the 
wound  remained  unhealthy  and  it  refused  to  heal  up. 

Bacteriology. — Staphylococcus  pyogenes  aureus  and  a  long  chained 
streptococcus. 

Vaccine. — A  stock  Staphylococcus  aureus  vaccine  was  used  and 
a  streptococcal  one  prepared  from  the  patient's  own  organism. 

No.  of  inoculations. — Seven  at  five  days'  interval. 

Average  rfose.— 100,000,000  staphylococci;  10,000,000  strepto- 
cocci. 

Temperature  chart. — The  chart  showed  irregular  pyrexia  varving 
between  the  limits  of  99°  and  100°  or  lOl'"  F.  After  the  fifth 
injection  the  temperature  became  afebrile  and  remained  so  till  the 
end  of  treatmeut.  There  was  of  course  a  return  of  pyrexia  when 
the  broncho-pneumonia  supervened. 

Result. — A  good  cure  was  eventually  obtained.  After  the 
vaccine  course  was  over  he  had  a  slight  attack  of  broncho-pneumonia, 
but  this  cleared  up  and  he  left  the  hospital  well. 

Remarks. — When  the  patient  left  the  hospital  there  was  still  a 
very  slight  discharge  from  a  small  sinus  left  in  connection  with  ilie 
wound.  It  was  a  very  trifling  lesion,  however,  and  rapidly  drying 
up. 


SECTION    II. 
Infective  Disease  due  to  the  Pneumococcus. 

Division  A. — Acute  Pneumonia. 

No.  of  case.— 28  W.W.,  male,  set.  26. 

Diagnosis. — Acute  pneumonia. 

Clinical  Note. — On  admission  the  patient  had  been  ill  for  thirty- 
six  hours.  At  onset  a  rigor  occurred  and  the  pain  was  very  severe. 
The  left  lower  lobe  was  involved. 

Bacteriology. — 

Vaccine. — Stock  pneumococcus  vaccine. 

No.  of  inoculations. — One. 

Dose. — 11,000,000  pneumococci. 

Temperature  chart. — On  giving  vaccine  tlie  tempeniture  was 
101-2°  F.  Fall  by  crisis  on  the  fifth  day  of  disease.  No  rise  of 
temperature  since. 
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Result. — Cure.     An  iminterrupted  convalescence. 
Remarks. — It  is  to  be  noted  that  a  small  dose  of  vaccine  was 
used  and  that  the  crisis  occurred  as  early  as  the  fifth  day. 

No.  of  case.— SI  J.B.,  set.  21. 

Diagnosis. — Acute  pneumonia. 

Clinical  note. — This  patient  was  operated  on  for  a  reducible  right- 
sided  inguinal  hernia.  He  took  ether  very  badly  and  chloroform 
was  substituted.      He  then  developed  right-sided  ether  pneumonia. 

Bacteriology. — 

Vacci7ie. — Stock  pneumococcus  vaccine. 

No.  of  inoculations. — One  (at  immediate  onset  of  the  illness). 

Dose.— 23,375,000  cocci. 

Temperature  chart. — 

Result. — Recovery. 

Remarks. — The  crisis  occurred  on  the  ninth  day. 

No.  of  case.— 32  J.W.H.,  set.  30. 

Diagnosis. — Acute  pneumonia. 

Clinical  note. — The  patient  had  been  ill  for  three  days  before 
admission.     The  right  lower  lobe  was  affected. 

Bacteriology. — 

Vaccine. — Stock  pneumococcus  vaccine. 

No.  of  inoculations. — One  (given  on  third  day  of  illness). 

Dose. — 23,375,000  pneumococci. 

Temperature  chart. — 

[Death.] 

Remarks. — There  was  no  crisis,  and  he  died  on  the  twelfth  day 
of  the  disease. 

No.  of  case.— 33  L.C.,  set.  17. 

Diagnosis. — Acute  pneumonia. 

Clinical  note. — He  had  been  ill  for  two  days  before  admission. 
The  left  lower  lobe  was  involved. 

Bacteriology. — 

Vaccine. — Stock  pneumococcus  vaccine. 

^0.  of  inoculations. — One  (given  on  the  second  day  of  the 
disease) . 

Dose.— 23,375,000  cocci. 

Temperature  chart. — The  temperature  was  105"2°  F.  at  the  time 
of  inoculation. 

Result . — Recovery . 

Remarks. — The  temperature  fell  by  lysis,  and  this  was  equivalent 
to  crisis  on  the  fourth  day. 

No.  of  case.— 34  F.F.,  set.  35. 
Diagnosis. — ^Acute  pneumonia. 

Clinical  note. — The  patient  had  been  ill  for  two  days.     The  left 
lower  lobe  was  affected. 
Bacteriology. — 
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Vaccine. — Stock  pneumococcus  vaccine. 

No.  of  inoculations. — One  (given  on  the  third  day  of  the 
disease). 

Do.«?e.— 23,375,000  cocci. 

Temperature  chart. — The  temperature  was  1032°  F.  when 
vaccine  was  given.     There  was  no  fall  in  the  pvrexia. 

[Death.] 

Remarks. — Death  occurred  on  the  ninth  day. 

No.  of  case.— 3b  J.N.,  fet.  38. 

Diagnosis. — Acute  pneumonia. 

Clinical  note. — This  was  the  patient's  fourth  attack.  He  had 
been  ill  three  days  before  admission  and  the  right  upper  lobe  was 
affected. 

Bacteriology. — 

Vaccine. — Stock  pneumococcus  vaccine. 

No.  of  inoculations. — One  (given  on  the  fourth  day  of  the 
illness). 

i)ose.— 23,375,000  cocci. 

Temperature  cliart. — The  temperature  was  104°  F.  when  the 
vaccine  was  given. 

Result. — Kecovery. 

Remarks. — The  crisis  occurred  on  the  eighth  day. 

No.  of  case. — 44  W.W. 

Diagnosis. — Acute  pneumonia. 

Clinical  note. — The  left  lower  lobe  was  involved. 

Bacteriology. — 

Vaccine. — Stock  pneumococcus  vaccine. 

No.  of  itioculations. — One  on  the  sixth  dav  of  the  disease. 

i)o8e.— 11,680,000  cocci. 

Temperature  chart. — The  temperature  was  104°  F.  when  vaccine 
was  given.     Fall  by  lysis  on  the  eighth  day. 

Result. — Cure. 

Remarks. — The  patient  went  out  convalescent  on  the  twenty-fifth 
day.     '*  No  adventitious  sounds  in  chest." 

No.  of  case.— 4^6  W.R. 

Diagnosis. — Acute  pneumonia. 

Clinical  note. — On  admission  the  patient  had  been  ill  for  one 
day.     Right- sided  pneumonia. 

Bacteriology. — 

Vaccine. — Stock  pneumococcus  vaccine. 

No.  of  inoculations. — One  on  second  day  of  disease. 

Average  dose.— 23,376,000. 

Temperature  chart. — The  temperature  fell  by  crisis  on  the  fiftli 
day  of  the  disease. 

Result. — Cure. 

Remarks. — This  boy  went  out  convalescent  in  just  under  three 
weeks. 
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No.  of  case.— 4Q  E.D. 

Diagnosis. — Chronic  pneumonia. 

Clinical  note. — This  patient  had  been  ill  one  month  before 
admission.  She  had  been  subject  to  bronchitis  for  six  years.  The 
physical  signs  were  well  marked  before  treatment  was  commenced. 

Bacteriology. — Pneumococcus  isolated  from  sputum  in  pure 
culture. 

Vaccine. — Prepared  from  patient's  own  organism. 

No.  of  inoculations. — Four  at  five  days'  interval. 

Average  dose. — 15,000,000  pneumococci. 

Temperature  chart. — The  temperature  was  normal  or  subnormal 
all  the  time  except  for  two  days  at  the  commencement  of  treatment, 
when  there  was  slight  pyrexia. 

Result. — Apparent  cure. 

Remarlcs. — After  four  injections  of  vaccine  the  patient  showed 
considerable  improvement  and  the  lung  signs  cleared  up.  She  went 
out  convalescent  in  seven  weeks,  although  adventitious  sounds  were 
still  heard  at  the  base  of  the  left  lung. 

No.  of  case.— 66  U.S. 

Diagnosis. — Acute  pneumonia. 

Clinical  note. — Duration  of  illness  one  day.  The  left  lower  lobe 
was  involved. 

Bacteriology. — 

Vaccine. — Stock  pneumococcus  vaccine. 

No.  of  inoculations. — One  on  the  third  dav  of  the  disease. 

Dose.— 16,000,000  cocci. 

Temperature  chart. — On  admission  the  temperature  was  103°  F. 
Before  the  crisis  occurred  it  was  lowered  temporarily  by  cold 
sponging. 

Result. — The  crisis  occurred  on  the  sixth  to  seventh  day.  Unsatis- 
factory sequelae. 

Remarks. — An  empyema  developed,  from  the  pus  of  which  a  pure 
culture  of  the  pneumococcus  was  obtained.  This  took  about  five 
weeks  to  get  well,  and  the  temperature  was  only  normal  two  days 
before  the  patient  was  finally  discharged. 


Division  B. — Empyema. 

No.  of  case. — 40  N.L.,  aet   2. 

Diagnosis. — Broncho-pneumonia.     Empyema. 

Clinical  note. — This  child  was  "a  waster"  and  had  bad 
diarrhoea.  The  empyema  developed  and  was  operated  on  within 
a  week. 

Bacteriology. — Pure  culture  pneumococcus. 

Vaccine. — Prepared  from  patient's  own  organism. 

No.  of  inoculations. — Seven  at  five  days'  interval. 

Average  dose. — 11,687,000  cocci. 

Temperature  chart. — The  curve  showed  at  times  some  evidence  of 
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diminution  in  pyrexia,  but  rise  of  temperature  to  101°  F.  and 
more  invariably  occurred  from  time  to  time  during  tlie  wliole 
course  of  treatment. 

[Death.] 

Hemarks. — The  empyema  cavity  ceased  to  dischari^e,  the  wound 
became  clean  and  liealtliy.  The  fatal  termination  was  evidently 
due  to  the  diarrhoea  and  malnutrition  it  was  supposed,  but  at 
autopsy  pus  was  present  in  the  pericardium. 

No.  of  case. — 58  J.S. 

Diagnosis. — Pleurisy  and  empyema. 

Clinical  note. — The  patient  had  an  attack  of  influenza  six  weeks 
a»o.  Pleurisy  supervened  and  finally  an  empyema  developed. 
This  was  operated  upon,  and  at  the  time  vaccine  treatment  was 
undertaken  the  discharge  was  copious. 

Bacteriology. — Pneumococcus  in  pure  culture. 

Vaccine. — Prepared  from  patient's  own  organism. 

No.  of  inoculations. — Three  at  five  days'  interval. 

Average  dose. — 13,000,000  cocci. 

Temperature  chart. — Irregular  pyrexia  at  first.  This  was  followed 
by  considerable  improvement,  and  when  the  vaccine  was  stopped 
there  was  little  fever. 

Result. — Improvement  (marked). 

Remarks. — The  physician  in  charge  of  this  case  was  of  opinion 
that  the  temperature  rose  after  the  injection  of  vaccine.  This 
was  not  very  apparent,  as  the  chart  showed  but  slight  variations. 
The  vaccine  was  stopped  by  request. 

No.  of  case.— 61  G.E.C.T. 

Diagnosis. — Empyema. 

Clinical  note. — Aspirated  ten  pints  of  pus.  Empyema  operated 
upon  the  next  day.     Drainage  by  tube. 

Bacteriology. — Pure  culture  pneumococcus. 

Vaccine. — A  vaccine  was  prepared  from  the  patient's  own 
organism. 

No.  of  inoculations. — Eight  at  five  days'  interval. 

Average  dose. — 12,150,000  cocci. 

Temperature  chart. — The  temperature  was  afebrile  after  the 
empyema  had  once  been  opened  and  drained. 

Result. — Unsatisfactory.  The  case  was  most  tedious.  He  was 
not  discharged  for  about  two  months  after  the  course  of  injections 
was  finished,  when,  although  the  discharge  from  the  wound  was 
less,  it  was  still  causing  trouble. 

Remarks. — Immediately  after  the  original  operation  the  discharge 
gradually  became  less,  and  it  looked  as  if  the  case  was  going  to  do 
well.  As  the  lung  refused  to  expand  again  an  Estlander's  opera- 
tion was  done.  After  this  the  discharge  became  more  copious  and 
for  a  time  caused  much  trouble.  At  the  end  of  vaccine  treatment 
the  amount  had  somewhat  lessened,  and  it  had  become  thinner  and 
was  "  sweet." 
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No.  of  case.— 126  L.P.S.,  set.  5. 

Diagnosis. — Broncho-pneumonia.     Empyema. 

Clinical  note. — The  first  complication  was  an  acute  infective 
arthritis.  This  was  followed  by  a  right-sided  empyema.  When 
vaccine  treatment  was  commenced  a  drainage-tube  was  in  the 
empyema  opening,  and  there  was  a  free  discharge  of  pus.  The 
patient  was  ill  for  about  three  weeks  before  admission  to  the 
hospital. 

Bacteriology. — Pure  culture  of  the  pneumococcus. 

Vaccine. — A  stock  pneumococcus  vaccine  was  used. 

No.  of  inoculations. — Eight  at  five  days'  interval. 

Average  dose. — 15,000,000  pneumococci. 

Temperature  chart. — This  was  typically  pysemic  when  the  child 
was  first  admitted.  An  evening  rise  to  103°  F.  with  a  morning  fall 
to  the  normal  had  been  going  on  for  some  weeks.  It  was  not  till 
after  the  sixth  injection  that  any  marked  improvement  occurred  ; 
after  this  the  temperature  did  not  exceed  100°  F.,  and  finally  the 
chart  was  only  a  little  "  spiky  "  between  the  just  subnormal  limit 
and  99-2°  E. 

Result. — Cured.  The  wound  was  not  quite  healed  over  when  the 
patient  was  discharged,  but  only  a  few  healthy  granulations  were  to 
be  seen. 

Remarks. — This  case  was  finally  successful,  but  it  was  neverthe- 
less tedious.  Drainage  had  to  be  continued  for  weeks,  and  at  one 
time  it  looked  as  if  the  child  would  gain  nothing  by  vaccine  treat- 
ment. An  abscess  of  hip  due  to  pneumococcic  infection  also 
occurred  while  the  patient  was  in  hospital  and  prior  to  the  localisa- 
tion of  the  empyema. 

No.  of  case.— 128  A.H.,  set.  9. 

Diagnosis. — Pneumonia.     Empyema. 

Clinical  note. — The  patient  was  admitted  with  a  three  days' 
history  of  left-sided  pneumonia.  Later  an  empyema  developed 
which  was  opened  and  drained.  Ten  days  later  the  wound  showed 
no  signs  of  healing  and  there  was  a  large  discharge  of  pus  from 
the  drainage-tube.    The  pulse-rate  was  also  rapid — 110  per  minute. 

Bacteriology. — Pure  culture  of  the  pneumococcus. 

Vaccine. — Prepared  from  the  patient's  own  organism. 

No.  of  inoculations. — Four  at  five  days'  interval. 

Average  dose. — 14,000,000  cocci. 

Temperature  chart. — The  chart  was  of  the  septic  type,  but  the 
temperature  was  never  much  above  101°  F.  After  the  second 
injection  the  temperature  became  afebrile. 

Result. — Cured.     He  went  to  a  convalescent  home. 

Remarks. — This  patient  was  given  a  course  of  pulmonary  gym- 
nastics. The  discharge  almost  ceased  after  the  third  injection  had 
been  given,  and  the  drainage-tube  was  left  out  prior  to  this. 
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Division  C. — Miscellaneous. 

No.  of  case. — 17  J  J.,  set.  27. 

Diagnosis. — Malignant  endocarditis . 

Clinical  note. — This  patient  was  very  ill  from  the  first.  No  im- 
provement in  the  general  condition  followed  the  administration  of 
vaccine. 

Bacteriology. — The  pneumococcus  was  grown  in  pure  culture  from 
the  blood. 

Vaccine. — The  patient's  own  organism  was  used. 

No.  of  inoculations. — 

Average  dose. — 19,000,000  cocci. 

Temperature  chart. — Pyaemic  type. 

[Died.] 

Remarks. — The  patient  showed  no  improvement  after  three 
injections. 

No.  of  case.—S7  D.W. 

Diagnosis. — Pneumococcic  peritonitis . 

Clinical  note. — On  admission  an  operation  was  performed  for 
acute  appendicitis.  This  organ  was  found  to  be  normal,  but  peri- 
tonitis was  present ;  there  was  turbid  fluid  in  the  pelvis  and  large 
lymph  flakes.  The  wound  was  partially  closed  and  a  drain 
introduced. 

Bacteriology. — Pure  culture  of  the  pneumococcus.  Towards  the 
end  of  treatment  heavy  discharge  occurred  from  the  wound,  and  in 
addition  the  Staphylococcus  pyogenes  albus  and  a  diphtheroid  bacillus 
were  isolated. 

Vaccine. — A  pneumococcal  vaccine  was  made  from  the  patient's 
own  organism. 

No.  of  inoculations. — Eight  at  five  days'  interval. 

Average  cZose.— 18,000,000  to  20,000,000  pneumococci. 

Temperature  chart. — For  a  very  long  time  irregular  pyrexia  of 
moderate  grade  persisted.  After  the  last  injection  had  been  given 
the  temperature  became  normal  and  remained  so.  Some  pent-up 
pus  was  evacuated  at  a  second  operation  before  the  curve  showed 
any  signs  of  improvement. 

Result. — Complete  cure. 

Remarks. — The  discharge  was  very  troublesome  for  some  time, 
and  only  ceased  just  before  the  second  operation  became  necessary. 
After  eight  weeks  the  child  went  out  completely  cured  with  all  the 
sinuses  healed.  I  have  very  recently  heard  of  this  patient  and  she  is 
in  excellent  health. 

No.  of  case.— 123  W.M.,  set.  16. 

Diagnosis. — Acute  infective  synovitis. 

Clinical  note. — There  was  a  three  weeks'  history  of  pain  and 
swelling  of  the  knee.  On  examination  the  right  knee  was  found 
swollen  and  tender ;  the  swelling  was  extending  up  into  the  thigh. 
The  knee-joint  was  opened  and  irrigated  twice,  after  which  the 
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wound  was  completely  closed.  The  wound  healed  up  by  first 
intention. 

Bacteriology. — A  pure  culture  of  the  pneumococcus  was  grown 
from  the  fluid. 

Vaccine. — A  stock  pneumococcus  vaccine  was  used. 

No.  of  inoculations. — Six  at  five  days'  interval. 

Average  dose. — 14,500,000  cocci. 

Temperature  chart. — 

Result. — Cured. 

RemarJes. — The  knee-joint  was  massaged  while  the  patient  was 
having  his  course  of  vaccine  treatment.  The  case  progressed 
steadily  except  for  one  relapse  between  the  third  and  fourth  in- 
jections of  vaccine.  He  then  had  a  return  of  pain  and  some  slight 
swelling  in  the  joint.  These  symptoms  abated  after  the  fourth 
injection  of  vaccine  was  given. 

No.  of  case. — 124  A.A.,  aet.  8. 

Diagnosis. — Peritonitis. 

Clinical  note. — This  case  was  admitted  as  one  of  general  peri- 
tonitis. An  exploratory  operation  was  immediately  performed  and 
appendicectomy  done. 

Bacteriology.  —  [The  case  was  thought  to  be  one  of  pneumococcus 
peritonitis.] 

Vaccine. — A  stock  pneumococcus  vaccine  was  used. 

No.  of  inoculations. — One. 

i)ose.— 14,000,000  cocci. 

Temperature  chart. — 

[Patient  died.] 

RemarJes. — 

SECTION  IV. 

Infective  Disease  due  to  Staphylococcus  Pyogenes   Albus. 

No.  of  case. — 11  J.A.C. 

Diagnosis. — Acne  vulgaris. 

Clinical  note. — Distribution  on  face  and  between  the  shoulder- 
blades. 

Bacteriology. — No  cultures  were  taken,  but  a  Staphylococcus 
albus  vaccine  was  used. 

Faccme.- Stock  Staphylococcus  albus. 

No.  of  inoculations. — Nine  at  ten  days'  interval. 

Average  dose. — 600,000,000  cocci. 

Temperature  chart. — 

Result. — Great  improvement ;  not  completely  cured. 

Remarks. — The  acne  between  the  shoulders  persisted  at  the  end 
of  treatment  and  a  few  small  pustules  remained  on  the  chin. 

No.  of  case.— 30  M.T.  (student). 
Diagnosis. — Acne  vulgaris. 


Salter  Research  Report,  1908.  359 

Clinical  note. — A  bad  case.  The  pustules  were  very  numerous, 
but  fortunately  no  scarring  had  occurred. 

Bacteriology. — Pure  culture  Staphylococcus  pyogenes  albus. 

Vaccines. — Stock  Staphylococcus  pyogenes  aureus  (three  injec- 
tions), Staphylococcus  pyogenes  albus  (five  injections). 

No.  of  inoculations. — Eight  at  seven  days'  interval. 

Average  dose. — 450,000,000  cocci. 

Temperature  chart. — 

Result. — Complete  cure  (for  a  time  this  patient  relapsed  badly — 
see  sheet  B). 

Remarks. — The  experiment  was  tried  in  this  case  of  first  using 
an  aureus  vaccine.  The  Staphylococcus  albus  vaccine  used  was 
prepared  from  the  patient's  own  organism. 

No.  of  case.— 101  H.T. 

Diagnosis. — Acne  (relapse). 

Clinical  note. — The  last  injection  was  given  on  April  6th,  1908  ; 
the  acne  began  to  reappear  early  in  July,  and  increased  in  severity 
till  about  the  middle  of  Septeml^er ;  thus  the  patient  was  free  from 
acne  for  about  three  months.  He  then  contracted  measles,  and 
after  this  the  acne  returned.  N.B. — This  case  was  not  so  bad  as 
when  it  previously  came  under  treatment. 

Bacteriology. — 

Vacciiie. — A  stock  vaccine  containing  a  mixture  of  Staphylo- 
coccus aureus  and  S.  albus  was  used. 

No.  of  inoculations. — Eight  at  ten  days'  interval. 

Average  dose. — 336,000,000  cocci. 

Temperature  chart. — 

Result. — Complete  cure.  All  the  acne  pustules  vanished,  and 
left  slight,  if  any,  scarring. 

Remarks. — After  the  fifth  injection  he  was  free  from  acne  spots. 
He  did  not  attend  regularly,  and  one  or  two  slight  relapses  were 
noted  when  he  did  not  come  up  for  treatment  for  a  period  of  four- 
teen to  seventeen  days.  This  patient  is  now  (March  1st,  1909) 
perfectly  well. 

No.  of  case.—hh  C.P. 

Diagnosis. — Abscess  of  buttock.     Furunculosis. 

Clinical  note.  —  T\\e  boils  developed  in  the  left  axilla.  From 
these  Staphylococcus  pyogenes  albus  was  grown ;  it  was  decided  to 
try  this  patient  on  stock  Staphylococcus  aureus  vaccine. 

Bacteriology. — Staphylococcus  pyogenes  albus. 

Vaccine. — Stock  Staphylococcus  aureus  vaccine  (two  strains), 
stock  Staphylococcus  albus  viiccine. 

No.  of  inoculations.  —Eight  at  seven  to  ten  days'  interval. 

Average  (iose.— 300,000,000  cocci. 

Temperature  chart. — 

Result. — Cure. 

Remarks. — Tlie  boils  in  the  axilla  quickly  healed,  but  were 
followed  by  a  crop  on  the  legs  which  proved  obstinate  till  he  was 
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put  on  to  au  "  albus  "  vaccine.  The  boils  on  the  legs  had  left  deep 
red  scars,  but  all  suppuration  had  ceased  at  the  time  the  patient 
was  discharged. 

No.  of  case.— 65  E.G.  . 

Diagnosis. — Necrosis  of  femur. 

Clinical  note. — The  left  thigh  was  swollen  and  red  just  above  the 
knee.  Operation,  and  pus  evacuated  ;  some  necrosis  of  femur  found. 
Fluid  was  present  in  the  knee-joint  three  days  later.  A  culture  of 
Sta,phjlococcus  albus  was  found  when  this  fluid  was  examined  after 
aspiration  of  the  joint.  Later  the  joint  was  opened  and  necrosis  of 
bone  found. 

Bacteriology. — Staphylococcus  albus. 

Vaccine. — A  stock  staphylococcus  aureus  vaccine  containing  two 
strains  was  first  used.  Vaccine  prepared  from  patient's  own 
organism. 

No.  of  inoculations. — Eight — four  at  five  days'  interval,  and  four 
at  ten  days'  interval  (larger  dose). 

Average  dose. — Staphylococcus  aureus,  150,000,000 ;  patient's 
own  Staphylococcus  albus,  400,000,000. 

Temperature  chart. — At  first  the  chart  showed  an  evening  rise 
(from  a  morning  temperature  of  98-4°  to  100°  F.)  of  103°  F. 
Marked  improvement  did  not  set  in  till  after  the  fifth  injection. 
Finally  the  temperature  chart  improved  very  much  and  the  pyrexia 
settled  down. 

Result. — Improvement. 

Remarks. — When  treatment  was  discontinued  there  was  still  a 
good  deal  of  discharge  from  the  sinuses.  The  case  proved  very 
tedious,  as  six  weeks  later  a  sequestrum  was  removed,  but  there 
was  apparently  still  more  dead  bone  to  come  away. 

No  of  case.— 67  A.W.B. 

Diagnosis. — Acne  vulgaris. 

Clinical  note. — The  condition  had  persisted  obstinately  for 
between  four  and  five  years.    Vaccine  treatment  was  recommended. 

Bacteriology. — Staphylococcus  pyogenes  albus. 

Vaccine. — Prepared  from  patient's  own  organism. 

No.  of  inoculations.  —  Eight  at  five  to  seven  days'  interval. 

Average  ^ose.— 200,000,000  and  subsequently  300,000,000. 

Teinperature  chart. — 

Result. — Cure  of  acne  on  the  face. 

Remarks. — A  few  acne  spots  persisted  on  the  chest  at  the  end  of 
treatment. 

No.  of  case. — 121  R.A. 

Diagnosis. — Acne  vulgaris. 

Clinical  note.— Oi\Q  of  the  worst  cases  of  acne  I  have  seen.  The 
face  was  badly  disfigured  by  scars,  and  some  of  the  purulent  foci 
reached  the  size  of  a  halfpenny.  He  gave  a  history  of  between 
four  and  five  years'   duration.      He   was  treated   locally  with    a 
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compound  sulphur  and  resorcin  ointment  and  also  given  a  tonic 
coutaiuiui^  iron  and  arsenic.  Nine  twenty -<^rain  doses  of  citrate 
soda  were  also  prescril)ed  at  the  commencement  of  vaccine  treat- 
ment :  he  took  sixty  strains  yer  diem  for  three  days.  There  were 
also  a  few  boils  on  the  back  and  on  the  front  of  the  chest. 

Bacteriology. — Staphylococcus  pyogenes  albus. 

Vaccine. — A  vaccine  was  given  containing  S.  aureus  mixed  with  S. 
albus  and  then  one  containing  two  strains  of  aureus  mixed  with  his 
own  organism. 

No.  of  inoculations. — Ten  at  seven  days'  interval. 

Average  dose. — 200,000,000  cocci. 

Temper  attire  chart. — 

Result. — Marked  improvement. 

Remarks. — 

SECTION  V. 

Infective  Disease  due  to  the  Streptococcus  Pyogenes. 

No.  of  case. — 2  A.H. 

Diagnosis. — Abscess  of  lung.     Perforated  gastric  ulcer. 

Clinical  note. — An  operation  for  perforated  gastric  ulcer  was 
performed.  Ten  days  later  an  abscess  developed  in  the  lung. 
At  the  operation  for  the  ulcer  cultures  were  taken  and  found  to  be 
sterile. 

Bacteriology. — Streptococcus  pyogenes  (atypical  variety)  culti- 
vated from  lung  abscess. 

Vaccine. — Prepared  from  patient's  own  organism. 

No.  of  inoculations. — One. 

Do»e.— 19,000,000  streptococci. 

Temperature  chart. — This  was  pva3mic  in  type. 

[Died.] 

Remarks. — Ten  days  after  administration  of  vaccine  acute  obstruc- 
tion developed.  Another  operation  was  performed  for  this  and  the 
patient  died  two  days  later. 

No.  of  case.— 26  W.C. 
Diagnosis. — Cellulitis. 

Clinical  note. — Infection  after  an  operation  for  hernia. 
Bacteriology. — Film  preparations  from  wound  showed  polymor- 
phonuclear cells  and  streptococci. 

Vaccine. — Stock  Streptococcus  pyogenes. 
No.  of  inoculations. — One. 
2)086.-10,000,000  streptococci. 
Temperature  chart. — 
Result. — Eventually  went  out  cured . 
Remarks. — 

No.of  case.— 27  W.F.C. 

Diagnosis. — Cellulitis  (after  operation). 

Clinical  note. — Operation  for  varicocele. 
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Bacteriology. — Film  preparations  showed  streptococci  and  poly- 
morplionuclear  cells. 

Vaccine. — Stock  Streptococcus  pyogenes. 

No.  of  inoculations. — One. 

Dose.— 10,000,000  streptococci. 

Temperature  chart. — 

Result. — Cure. 

Remarhs. — The  wounds  took  three  weeks  to  heal,  and  then  the 
patient  went  to  a  convalescent  home. 

No.  of  case.— 62  M.L. 

D  iagnosis. — Generalised  py odermia . 

Clinical  note. — Two  days  after  the  patient  was  first  seen  the 
trouble  had  spread  considerably  and  the  patient  was  very  ill.  There 
was  a  history  of  two  months'  very  gradual  onset.  When  seen  the 
pustular  rash  involved  both  arms,  the  back,  and  the  hips.  The 
pustules  were  thickly  studded  over  these  areas.  The  patient  was 
first  treated  in  hospital  and  afterwards  as  an  out-patient. 

Bacteriology. — Streptococcus  pyogenes  was  isolated  from  the 
pustules. 

Vaccine  prepared  from  the  patient's  own  organism. 

No.  of  inoculations. — Eight,  partly  at  five  days'  interval  and 
partly  at  eight  days'. 

Average  dose.— 12,000,000  up  to  20,000,000  cocci. 

Temperature  chart. — When  first  seen  the  temperature  was  992° 
F.  ;  it  rapidly  became  afebrile. 

Result. — Cure. 

Remarks. — After  the  first  two  injections  rapid  improvement  set 
in.  Most  of  the  pustules  scabbed  over.  A  few  fresh  pustules  came 
out  afterwards  from  time  to  time,  but  these  soon  obsolesced. 
Finally  there  were  no  fresh  pustules  and  only  pigmented  scars  at 
the  original  site  of  the  lesions. 

No.  of  case. — 69  H. 

Diagnosis. — Subpectoral  abscess. 

Clinical  note.-— The  patient  was  a  nurse,  and  developed  (w^hile  at 
work  in  a  surgical  ward)  a  subpectoral  abscess. 

Bacteriology. — Long  chained  streptococci  present  in  pus ;  from 
this  pus  an  atypical  streptococcus  was  obtained. 

Vaccine  prepared  from  patient's  own  organism. 

No.  of  inoculations. — Seven  at  varied  intervals  from  five  days  to 
eight  days. 

Average  (^ose.- 12,000,000  to  29,000,000. 

Temperature  chart. — 

Result. — Complete  cure. 

Remarks. — The  patient  was  on  hot  dressings  for  some  time; 
finally  all  the  local  signs  completely  cleared  up. 

No.  of  case.— 90  F.G.,  ^t.  58. 

Biaqnosis. — Alveolar  abscess,     Necrosis  of  maxilla. 
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Clinical  note. — When  admitted  this  patient  gave  a  history  of 
continuous  toothaclie  of  ten  weeks'  standing.  Two  teeth  were 
extracted  seven  weeks  ago.  On  examination  a  large  necrosed  cavity 
was  found  in  the  alveolar  processes  of  the  right  superior  maxilla. 

Bacteriology. — Cultures  were  tiiken  from  the  alveolar  processes — 
a  streptococcus  and  Staphylococcus  albus. 

Vaccine  prepared  from  this  mouth  streptococcus  and  the  S. 
albus. 

^0.  of  inoculations. — Three  at  five  days'  interval. 

Average  dose. — Staphylococcus  albus  120,000,000  cocci ;  mouth 
sti-eptococcus  20,000,000  cocci. 

Temperature  chart. — 

Result. — Unfinished. 

Remarks. — Scrapings  from  the  mouth  showed  that  a  squamous- 
celled  carcinoma  was  present,  and  the  superior  maxilla  was  removed. 


SECTION  VI. 

Infective  Disease  due  to  the  Bacillus  Pyocyaneus  and  to 
THE  Bacillus  Proteus. 

No.  of  case.— 8  M.A.C.,  set.  31. 

Diagnosis. — Erysipelas.     Severe  sequelae. 

Clinical  note. — Before  coming  under  my  notice  this  patient  had 
been  treated  for  six  months  for  erysipelas.  The  rash  started  on 
the  forehead.  At  the  commencement  of  treatment  by  vaccines  the 
patient  had  a  cuirass-like  induration  of  the  skin,  extending  round 
the  chest.  This  was  riddled  with  sinuses,  the  edges  of  which  were 
undermined.  These  sinuses  had  become  offensive  and  foul  dis- 
charge was  present. 

Bacteriology. — The  Bacillus  proteus. 

Vaccine. — Prepared  from  patient's  own  organism. 

No.  of  inoculations. — Five  at  ten  days'  interval. 

Average  (Zose.— 450,000,000  bacilli. 

Temperature  chart. — Showed  marked  evidence  of  septic  absorp- 
tion. 

[Died.] 

Remarks. — Previous  to  treatment  five  doses  of  anti-streptococcic 
serum  had  been  given.  Severe  rashes  followed,  and  it  was  thought 
that  the  skin  condition  was  a  sequela  to  these.  At  one  time  the 
patient  showed  some  slight  improvement  under  observation  and 
skin  islets  were  noted  to  be  forming.  This  improvement  was  not 
maintained. 

No.  of  case.— IS  M.B  ,  set.  24. 
Diagnosis. — Psoas  abscess. 

Clinical  note. — A  pelvic  abscess  was  operated  on  and  a  large 
amount  of  pus  evacuated.     This  pus  was  not  greenish. 
Bacteriology. — Bacillus  pyocyaneus. 
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Vacci7ie. — B.  pjocjaneus  prepared  from  patient's  organism. 

No.  of  inoculations. — Three  at  ten  davs'  interv^al. 

Average  (Zose.— 188,000,000  bacilli. 

Temperature  chart. — High  pyrexia  with  sudden  falls  to  the 
normal.     No  rigors.     The  temperature  reached  105°  F.  at  times. 

[Died.] 

Remarks. — After  three  injections  the  temperature  curve  showed 
no  improvement.  The  pus  became  green,  and  there  was  copious 
discharge  from  a  faecal  fistula. 

No.  of  case.— 22  W.H. 

Diagnosis.— Gliroiiic  osteitis.      Necrosis  of  femur. 

Clinical  note. — This  patient  had  typhoid  fever  thirty  years  ago, 
but  no  bone  trouble  at  that  time.  Duration  of  present  illness  one 
year.  Operation  at  Oxford.  After  admission  to  the  hospital  two 
more  operations  were  performed.  While  in  Edward  Ward  he  con- 
tracted facial  erysipelas. 

Bacteriology. — Bacillus  pyocyaneus  (atypical). 

Vaccine. — Prepared  from  patient's  own  organism. 

No.  of  inoculations. — Two  at  ten  davs'  interval. 

Average  dose.— S50, 000, 000  bacilli.  ' 

Temperature  chart. — Very  slight  pyrexia. 

Result. — 

Remarks. — Pus  was  still  discharging  in  quantities  when  the 
patient  was  sent  to  a  convalescent  home. 

No.  of  case. — 24  A.C. 

Diagnosis. — Chronic  otitis  media  suppurativa. 

Clinical  note. — Both  ears  were  affected.  A  polyp  had  been 
removed  from  the  right  meatus. 

Bacteriology. — Bacillus  proteus  (atypical). 

Vaccine. — Prepared  from  the  patient's  own  organism. 

No.  of  inoculations.— 'Eight  at  ten  days'  interval. 

Average  ^ose.— 835,000,000  bacilli. 

Temperature  chart. — 

Result. — Failure. 

Remarks. — During  treatment  the  otorrhoea  diminished  little,  if 
at  all.     Thoroughly  unsatisfactory. 

No.  of  case.— 53  G.W. 

Diagnosis. — Chronic  otorrhoea 

Clinical  note. — This  patient  had  been  attending  for  ten  months 
as  an  out-patient.  There  had  been  discharge  from  the  ears  during 
childhood ;  it  was  cured  then.  At  nineteen  years  she  contracted 
scarlet  fever,  and  there  was  a  recrudescence  of  the  discharge. 

Bacteriology. — Bacillus  proteus. 

Vaccine. — Prepared  from  patient's  own  organism. 

No.  of  inoculations. — Eight  at  seven  days'  interval. 

Average  (^ose.— 750,000,000  bacilli. 

Temperature  chart. — 
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Result. — Failure. 

Remarks.  -At  the  end  of  treatment  there  was  no  improvement ; 
the  hearing  was  no  better  and  the  discharge  unaltered  in  amount. 

No.  of  case.— 82  M.C.,  at.  31. 

Diagnosis.— Double  gluteal  abscess.     JBed-sores. 

Clinical  note. — The  illness  seems  to  have  commenced  with  a 
septic  tonsillitis.  A  diagnosis  of  typhoid  fever  was  first  thought 
probable,  but  a  gluteal  abscess  developed,  and  this  was  soon 
followed  by  a  similar  one  on  the  opposite  buttock.  Tlie  abscesses 
were  opened.  When  I  saw  the  patient  she  had  very  offensive 
sinuses,  discharging  green  pus  so  copiously  that  the  di'essings  were 
soaked  through  every  few  hours. 

Bacteriologij. — The  Widal  reaction  was  negative.  At  two  different 
examinations  the  Bacillus  pyocyaneus  was  cultivated,  and  on  tlie 
last  occasion  the  Bacillus  proteus  with  it. 

Vaccine. — These  were  prepared  from  the  patient's  own  organism. 

No.  of  inoculations. — One. 

Dose. — B.  proteus  vaccine  and  B.  pyocyaneus  vaccine,  250,000,000 
bacilli. 

Tem])erature  chart. — This  was  of  the  pyoemic  type  with  a  swing- 
ing pyrexia  between  the  limits  of  99°  and  103°  F. 

[Death.] 

Remarks. — The  case  illustrates  the  fact  that  vaccines  made  of 
the  Bacillus  proteus  and  the  Bacillus  pyocyaneus  are  of  very 
limited  value.  I  have  other  cases  to  cite  in  support  of  this 
statement. 

No.  of  case.— 86  J.B.,  \-l^. 

Diagnosis. — Abscess  of  the  abdominal  wall. 

Clinical  note. — This  was  one  of  the  summer  diarrhoea  cases. 
Ten  days  after  saline  infusion  into  the  abdominal  wall  an  abscess 
developed.  This  broke  down  and  discharged  foul  green  pus. 
When  treatment  was  commenced  the  appearance  of  a  large  slough- 
ing surface  was  noted. 

Bacteriology. — From  the  colour  of  the  pus  and  its  odour  it  was 
thought  that  the  Bacillus  pyocyaneus  must  be  the  infective  agent, 
but  cultures  were  not  taken. 

Vaccine. — A  Bacillus  pyocyaneus  vaccine,  which  had  been  pre- 
pared for  another  case,  was  available. 

No.  of  inoculations. — Four  at  five  days'  interval. 

Average  r/ose.— 116,000,000  bacilli. 

Temperature  chart. — The  curve  soon  settled  down  to  the  normal. 

Result. — Cured.     The  wound  healed  soundly. 

Remarks. — The  discharge  quickly  lessened  in  amount  and  ceased 
to  stain  the  dressings  green.  The  diarrhcBa,  however,  became 
chronic,  and  proved  very  difficult  to  cure. 
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SECTION    VII. 

Infective  Disease  due  to  the  Gtonococcus. 

No.  of  case.— 29  G.F.F. 

Diagnosis. — Gonorrlioeal  arthritis. 

Clinical  note. — The  first  attack  of  gonorrhoea  was  thirty  (?)  years 
ago.  The  patient  was  undergoing  a  course  of  passive  movements 
and  massage  when  the  femur  neck  broke.  This  was  set  and  then 
the  left  knee  became  swollen  and  painful ;  when  aspirated  a  slightly 
turbid  fluid  was  obtained.  The  affected  hip  had  been  stiff  for 
three  years. 

Bacteriology. — Pure  culture  of  gonococcus. 

Vaccine. — Stock  gonorrhceal  vaccine. 

^0.  of  inoculations. — Seven  at  five  days'  interval. 

Average  dose. — 46,000,000  gonococci. 

Temperature  chart. — 

Result. — Some  improvement.     (On  massage  as  well.) 

Remarks. —  One  injection  of  vaccine  was  first  given.  Then  an 
interval  of  about  one  month  elapsed,  after  which  the  left  shoulder- 
joint  became  affected  and  got  very  stiff  and  painful.  A  course  of 
vaccine  was  given  and  large  doses  were  employed.  In  the  end 
there  was  distinct  improvement  on  his  original  crippled  condition. 
The  shoulder  cleared  up,  but  the  hip  was  only  slightly  less  stiff'  in 
spite  of  immobilisation  in  plaster  followed  by  massage. 

No.  of  case. — 68  A.H. 

Diagnosis. — Gonorrhceal  conjunctivitis. 

Clinical  note. — There  was  a  ten  days'  history. 

Bacteriology. — The  gonococcus  was  present  in  film  preparations, 
but  no  growth  was  obtained  on  suitable  media. 

Vaccine. — Stock  gonococcal  vaccine. 

No.  of  inoculations. — Three  at  five  days'  interval. 

Average  dose. — 18,650,000  gonococci. 

Temperature  chart. — 

Result. — Very  marked  improvement  in  the  condition. 

Remarks. — The  local  treatment  employed  consisted  in  silver 
nitrate  solution  gr.  x,  ad.  3J  each  day.  Irrigation  with  perchloride 
of  mercury  lotion  twice  a  day.  The  use  of  boracic  lotion  very 
frequently  throughout  the  day.  The  patient  did  not  continue 
treatment  after  leaving  the  wards. 

No.  of  case.— 110  T.C. 

Diagnosis. — Gronorrhceal  arthritis. 

Clinical  note. — Seven  weeks  had  elapsed  since  the  onset  of 
urethritis  and  the  joints  had  been  affected  for  five  weeks.  At  the 
time  the  patient  came  under  vaccine  treatment  the  following  joints 
had  all  been  affected :  Eight  ankle,  left  metatarso -phalangeal  (great 
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toe),  left  ankle,  temporo-maxillary,  left  shoulder,  left  and  right 
wrists,  and  right  hip.  At  the  same  time  both  ankles  and  the  left 
shoulder  were  especially  painful. 

Bacteriology. — Gonococcus  (in  film  preparations  from  urethral 
discharge). 

Vaccine. — A  stock  gonorrhoeal  vaccine  was  used. 

No.  of  inoculations. — Eight  at  five  days'  interval. 

Average  dose. — 11,000,000  gonococci. 

Temperature  chart. — 

Result. — The  patient  was  considerably  improved,  free  from  pain, 
and  all  the  joints  were  more  movable. 

Remarks. — Massage  was  used  in  conjunction  with  vaccine  treat- 
ment in  this  case.  He  had  many  relapses,  and  the  case  proved 
tedious.     The  final  result  was,  however,  encouraging. 


SECTION  VIII. 

Miscellaneous  Cases. 

No.  of  case.—2S  F.H. 

Diagnosis.  —Post-basic  meningitis. 

Clinical  note. — The  patient  had  been  ill  for  five  weeks  before 
vaccine  treatment  was  commenced.  There  was  marked  head-retrac- 
tion and  a  nasal  discharge  was  present.  The  cerebro- spinal  fluid 
contained  finely  granular  polymorphonuclear  cells,  and  there  were 
large  numbers  of  cocci,  both  intra-  and  extra-cellular.  Lumbar 
puncture  was  performed  five  times. 

Bacteriology. — Pure  culture  of  the  meningococcus. 

Vaccine. — Prepared  from  patient's  own  organism. 

No.  of  inoculations. — Seven  at  five  to  ten  days'  interval. 

Average  dose.-^!0,000,000  meningococci  (for  five  injections) . 

Temperature  chart. — 

Result. — Successful  case. 

Remarks. — At  first  no  benefit  resulted.  Treatment  was  stopped 
for  one  month  and  then  resumed  with  a  larger  dose  of  vaccine. 
The  patient  then  improved.  The  head-retraction  got  much  better 
and  the  original  stiffness  of  the  neck  muscles  departed.  In  the  end 
head-retraction  vanished ;  the  general  condition  vastly  improved 
and  there  was  a  gain  in  weight. 

No.  of  case.— 39  A.B. 

Diagnosis. — Cholelithiasis.     Typhoid  carrier. 

Clinical  note. — The  patient  had  typhoid  fever  twenty-six  years 
ago.  The  symptoms  of  gall-stone  trouble  date  back  twenty-two 
years  when  he  had  the  first  attacks  of  pain.  Communo-choledocho- 
tomy  was  performed  and  a  stone  removed  from  the  common 
bile-duct.  The  Widal  reaction  was  positive  in  a  dilution  of  1  in 
600. 
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Bacteriology. — Bile  :  pure  culture  Bacillus  typhosus. 
Faeces  :  no  typhoid  bacilli  present. 
Urine:  sterile. 
Gall-stones  :  cultures  from  these  were  sterile. 

Vaccine. — A  vaccine  was  prepared  from  the  patient's  own 
organism. 

No.  of  inoculations. — Eight  at  five  days'  interval. 

Average  fiose.— 196,000,000  bacilli. 

Temperature  chart. — After  the  fifth  inoculation  pyrexia  was  much 
diminished  and  the  temperature  soon  became  normal.  Although 
there  was  afterwards  increased  discharge  with  unsatisfactory  con- 
dition of  the  wound  there  was  no  return  of  fever  and  the  general 
condition  remained  excellent. 

Result. — Cure  of  typhoid  carrier  and  of  local  lesion. 

Bemarhs. — Several  times  before  treatment  a  positive  Widal 
reaction  was  obtained.  The  bile  was  examined  bacteriologically 
after  the  seventh  injection  and  again  later  on.  On  both  occasions 
Bacillus  coli  only  was  found. 

No.  of  case. — 50  L.P. 

Diagnosis. — Malignant  endocarditis  (?). 

Clinical  note. — History  of  rheumatic  fever  fourteen  years  ago. 
On  admission  joint  pains  had  been  present  for  five  weeks.  There 
was  an  apical  systolic  murmur. 

Bacteriology. — An  unknown  bacillus  was  isolated  from  the  blood. 
It  gave  a  yellowish  growth  on  agar. 

Vaccine. — Vaccine  was  prepared  from  the  patient's  own  or- 
ganism. 

No.  of  inoculations. — One. 

Dose.— 100,000,000  bacilli. 

Temperature  chart. — This  was  of  the  septic  type,  and  taken  in 
conjunction  with  the  history  of  the  case  and  the  cardiac  lesion, 
suggested  the  provisional  diagnosis  of  malignant  endocarditis. 

Result. — Inoculations  were  stopped  as  the  bacillus  was  probably 
a  contamination. 

Remarks. — A  guinea-pig  was  inoculated  intra-peritoneally  with 
2  c.c.  of  a  thick  emulsion  of  this  bacillus.  The  animal  was  ill  for 
two  days  and  then  completely  recovered.  Post-mortem  examina- 
tion five  days  later  showed  no  evidence  of  pathogenicity. 

No.  of  case.— 62  H.E. 

Diagnosis. — Abscess  of  thigh. 

Clinical  note. — On  admission  there  was  a  history  of  nine  days' 
illness.  The  thigh  was  knocked  while  at  work  :  it  became  painful 
three  days  later.  On  admission  the  left  thigh  was  swollen  and 
oedematous  over  its  anterior  aspect.  Three  incisions  were  made 
into  the  abscess  during  the  first  month  in  ward.  The  patient  was 
put  onnuclein  (liq.)  53  t.d. 

Bacteriology. — The  Staphylococcus  citreus. 

Vaccine. — Prepared  from  patient's  organism. 
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No.  of  inoculations. — Eight  at  five  days*  interval. 

Average  dose. — 250,000,000  cocci. 

Temperature  chart. — This  was  of  the  septic  type  till  after  the 
fourth  injection ;  then  rapid  improvement  in  the  general  condition 
set  in  and  the  temperature  soon  became  normal. 

Result. — Cured,  with  greatly  impaired  movement  of  the  knee- 
joint. 

Remarks. — A  fourth  incision  was  made  into  the  abscess  between 
the  third  and  fourth  injections  of  vaccine.  Improvement  when  it 
started  was  rapid;  after  the  seventh  injection  there  was  no  dis- 
charge and  the  wounds  were  almost  healed.  Finally  the  patient 
was  getting  up  ;  pyrexia  was  absent  and  there  was  only  slight  dis- 
charge from  the  wound  over  the  knee-cap.  He  was  put  on  massage 
but  could  only  bend  the  knee  very  slightly. 

No.  of  case.— 108  E.W.,  set.  67. 

Diagnosis. — Carbuncle  of  back. 

Clinical  note. — This  patient  had  a  carbuncle  on  the  right  side  of 
her  back.  There  was  much  brawny  induration  of  the  surrounding 
tissues.  The  carbuncle  was  incised,  and  at  the  time  of  commencing 
vaccine  treatment  had  nearly  healed  up.  The  surface  was  clean. 
There  was  also  an  abscess  in  the  axilla  which  was  operated  upon 
at  the  same  time  as  the  carbuncle.  This  abscess  refused  to  heal  up 
— it  was  very  deeply-placed,  and  three  drainage-tubes  had  been 
passed  into  it  in  various  directions. 

Bacteriology. — Staphylococcus  pyogenes  citreus  and  a  strepto- 
coccus. 

Vaccine.  —Stock  Staphylococcus  aureus  vaccines  were  used. 

No.  of  inoculations. — Two  at  five  days'  interval. 

Average  dose. — 150,000,000  cocci. 

Temperat^ire  chart. — After  the  first  injection  of  vaccine  the  curve 
did  not  rise  above  99°  F. 

Result. — Abscess  nearly  healed. 

Remarks. — This  patient  only  received  two  injections  of  stock 
Staphylococcus  aureus  vaccine-  She  was  sent  to  a  convalescent 
home  nearly  well.  The  citreus  culture  was  kept,  but  it  was  not 
used. 
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REPORTS  (continued) — 
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Tutorial  Classes  and  University  Classes  . . 


16  to  22 


St  Ubomas's  Ibospttal 

MEDICAL  SCHOOL 


The  Winter  Session  i  909-1 910  will  begin  on  Monday, 
October  4th,  and  end  on  March  25th. 

The  Summer  Session  will  begin  on  Thursday,  April  21st,  and 
end  in  July. 

The  Prizes  will  be  distributed  during  the  Summer  Session,  when 
parents  and  friends  of  Students  are  invited  to  be  present.  After 
the  ceremony,  a  Garden  Party  will  be  given  on  the  Terrace  and 
the  various  Departments  of  the  Hospital  and  School  will  be  open 
for  the  inspection  of  Visitors. 


The  Annual  Dinner,  in  which  all  former  and  present  Students  are 
invited  to  join,  will  take  place  at  the  Hotel  Cecil,  on  Friday, 
October  ist,  at  7  for  7.30. 


For  information  on  all  matters  relating  to  the  Medical  School,  Prizes, 
Scholarships,  &c.,  application  should  be  made  to  the  Secretary  to  the 
Medical  School,  G.  Q.  ROBERTS,  Esq.,  at  the  Hospital,  Albert 
Embankment,  S.E.,  personally  (xo  to  4^  Saturday,  zo  to  i)  or  by  letter. 

The  Dean  will  be  glad  to  have  a  personal  interview  with  Parents  or 
Guardians  of  intending  Students  by  appointment. 

The  Sub- Dean  attends  daily,  except  on  Saturdays,  between  i  and  2  p.m. 
to  sign  Schedules  and  interview  Students  or  their  friends  with  the  view 
to  giving  advice  on  courses  of  study. 

Medical  Practitioners,  Clergymen,  and  Private  Families  residing  in 
the  neighbourhood  receive  Students  for  residence  and  supervision.  Details 
may  be  obtained  from  the  Secretary. 


ST.     THOMAS'S     HOSPITAL. 

The  exact  date  of  the  foundation  of  the  first  Hospital  of  St.  Thomas 
is  unknown  ;  but  since  it  was  dedicated  to  St.  Thomas  a  Becket,  who  was 
canonised  in  1172,  and  as  the  building  was  destroyed  by  fire  in  1207 
its  origin  may  be  fixed  between  those  two  dates.  It  was  the  property 
of  the  Church,  and  was  situated  within  the  precinct  of  the  Priory  of 
St.  Mary  Overie,  in  the  Borough  of  Southward.  After  the  disaster  of 
1207  a  temporary  building  was  used  so  that  the  work  of  charity  did  not 
fail  in  the  2 1  years  which  elapsed  before  the  new  Hospital  was  ready  for 
use.  In  1228,  the  new  building,  in  close  proximity  to  the  old,  but  on 
the  other  or  eastern  side  of  the  road,  received  its  charter,  in  which  it 
is  worth  noting  that  it  was  described  as  "  ye  ancient  Spitil."  In  the 
year  1538  the  Hospital,  still  known  as  St.  Thomas  a  Becket's  Spitil, 
was  surrendered  to  King  Henry  VIII.  at  the  time  of  the  general  con- 
fiscation of  church  properties.  Evidence  of  the  good  work  which  the 
old  Hospital  had  been  doing  is  clearly  given  by  the  fact  that  the 
necessity  for  its  re-establishment  soon  made  itself  felt,  and  was  satisfied 
only  by  the  issue  of  a  new  charter  with  re-endowments  and  privileges 
in  the  year  1553  under  the  hand  of  King  Edward  VI.  At  the  same 
time  its  dedication  was  transferred  from  St.  Thomas  a  Becket  to  St, 
Thomas  the  Apostle. 

From  its  foundation  to  the  year  1862  the  Hospital  occupied  its  old 
site,  but  in  that  year  the  property  was  sold  for  the  railway  extension  and 
the  transfer  to  the  present  position  was  shortly  after  carried  into  effect. 
The  present  buildings  occupy  an  imposing  position  on  the  Surrey  or 
south  bank  of  the  river,  facing  the  Houses  of  Parliament,  while  their 
opposite  aspect  overlooks  one  of  the  poorest  districts  in  London. 
Between  the  poverty-stricken  streets  of  Lambeth  and  the  Hospital  there 
lies,  however,  a  considerable  tract  of  ground  which  was  formerly 
attached  to  Lambeth  Palace  and  was  generously  given  for  the  use 
of  the  public  by  the  Archbishop  of  Canterbury.  Just  beyond  the 
extreme  limit  of  the  Hospital  is  the  Palace  itself.  These  few  words 
will  show  how  uniquely  suited  is  the  site  to  the  character  of  the 
institution.  On  the  one  side  it  faces  the  wealth  of  the  west,  on  the 
other  the  squalor  of  the  east,  while  the  river  on  the  one  side  and  the 
public  park  on  the  other  provide  the  free  access  of  light  and  air  which 
are  absolutely  essential  for  the  welfare  of  the  sick.  The  foundation 
stone  was  laid  by  her  late  Majesty  Queen  Victoria  in  the  year  t868,  and 
the  buildings  were  declared  open  by  her  on  their  completion  in  187 1. 
The  cost  was  approximately  ^600,000,  a  large  sum,  certainly,  but 
hardly  excessive  when  it  is  realised  that  the  frontage  of  the  edifice  is  no 
less  than  570  yards  in  length,  and  that  the  very  advantages  of  its 
position  rendered  necessary  an  adequate  architectural  treatment  which 
in  fact  was  one  of  the  conditions  of  the  purchase  of  the  site. 

The  Hospital,  the  first  to  be  built  in  accordance  with  modern  ideas, 
consists  of  a  series  of  blocks  separate  from  each  other  but  connected 
by  corridors  open  to  the  air  on  all  sides.     Between  the  blocks   are 


grassy  quadrangles,  and  along  the  whole  front  is  a  broad  terrace 
overlooking  the  river  and  overshadowed  by  trees,  to  which  both 
patients  and  students  have  free  access. 

Six  of  the  blocks  are  devoted  to  the  use  of  patients,  one  other  in- 
cludes the  Treasurer's  Residence  and  the  St.  Thomas's  Home  for  paying 
patients ;  one  constitutes  the  Medical  School.  The  wards,  with  the 
exception  of  four  which  are  placed  on  the  ground  floor,  occupy  the 
first,  second,  and  third  floors.  Each  ward  affords  accommodation  for 
28  beds  which  are  placed  against  the  piers  between  the  windows  so  as 
to  secure  thorough  ventilation.  In  a  small  ward  attached  to  each  large 
one  there  are  two  beds  for  cases  requiring  special  care  or  treatment. 

The  present  hospital  contains  in  all  561  beds  which  are  distributed 
as  follows.  About  180  beds  are  appropriated  to  medical  and  232  to 
surgical  cases  respectively.  There  are  separate  wards  for  the  treatment 
of  diseases  peculiar  to  women  (30  beds)  ;  of  diseases  of  the  eye  (25 
beds)  ;  and  of  children  under  6  years  of  age  (34  beds) ;  and  for  the 
reception  of  casualty  cases.  In  one  of  the  blocks,  isolated  from  the 
rest  of  the  establishment,  there  are  60  beds  for  infectious  diseases. 

The  space  provided  for  each  bed  in  the  ordinary  wards  is  upwards"  of 
1,800  cubic  feet,  and  in  the  block  appropriated  to  infectious  diseases 
about  2,500  cubic  feet. 

There  are  four  chief  Operation  Theatres  for  the  Surgical  Wards. 
These  have  marble  floors,  walls  and  seats,  and  are  lighted  and  equipped 
in  the  most  modern  way.  There  is  a  complete  set  of  anaesthetizing, 
sterilizing,  dressing  and  recovery  rooms  attached  to  each  pair  of 
theatres,  which  with  the  new  wards  are  supplied  by  the  Plenum 
system  with  filtered  air.  Besides  these  there  are  five  other  fully- 
equipped  theatres  for  operations  in  the  various  departments  of  the 
Hospital. 

The  recent  extensive  structural  alterations  have  resulted  in  the  addition 
of  30  beds  to  the  Hospital,  and  of  a  Nurse's  Home  affording 
accommodation  for  185  Nurses. 

During  the  twelve  months  ending  December  31st,  1908,  the  number 
of  patients  admitted  into  the  Hospital  amounted  to  6,972.  In  the  same 
period,  20,335  out-patients  have  been  treated,  and  in  the  Maternity 
Department,  1,402  women  have  been  attended  at  their  own  homes. 
Casualties,  to  the  number  of  126,991  attendances,  were  treated  during 
the  sajne  period. 

The  Department  for  Out-patients  has  been  rearranged  and  is  now 
well  adapted  both  for  the  treatment  of  patients  and  for  teaching  purposes. 

Large  rooms  for  the  use  of  the  Physicians  and  Surgeons  to  Out-patients 
open  directly  on  to  the  main  waiting  room.  These  are  well  lighted  and 
ventilated,  and  are  provided  with  ample  sitting  accommodation  in  raised 
tiers,  so  that  large  numbers  of  students  can  follow  the  methods  of 
examination  and  treatment  employed  by  the  Physicians  and  Surgeons 
pn  duty. 

There  is  also  a  series  of  rooms  for  dressing  surgical  cases  and  for  the 
use  of  the  various  special  departments,  including  a  completely  fitted 
gymnasium  for  the  employment  of  Physical  Exercises  in  treatment. 
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A  complete  Operation  Theatre  with  modern  fittings  is  attached  to  the 
Department  for  the  sole  use  of  the  Out-patient  Staff  and  their  Assistants 
and  of  the  various  Special  Departments. 

The  Casualty  Department  comprises  a  spacious  receiving  hall 
which  runs  the  whole  length  of  the  department,  and  from  which  on  the 
one  side,  open  out  the  male  and  female  sorting  and  waiting  rooms,  whilst 
on  the  other  are  a  number  of  smaller  rooms  for  the  examination  and 
treatment  of  patients.  Isolation  rooms  for  infectious  cases  are  placed 
outside  the  lodge  door. 

The  whole  department  is  tiled,  efficiently  lighted  and  fitted  throughout 
on  the  most  modern  lines.  The  ventilation  is  on  the  Plenum  system. 
In  connection  with  it  there  are  an  Accident  Ward  of  20  beds  for  the 
reception  of  urgent  male  cases,  a  small  but  complete  operation  theatre, 
and  two  isolation  wards. 

The  Ophthalmic  Department  has  been  rebuilt  and  comprises  a 
large  and  light  Consulting  Room  for  out-patients,  a  well-arranged  dark 
room  for  Ophthalmoscopic  examinations,  and  a  small,  well-equipped 
Operating  Theatre. 

The  Rontgen  Ray  Department  has  proved  of  such  value  to  the 
Hospital  that  it  has  been  found  necessary  to  considerably  increase  its 
accommodation  and  at  the  same  time  widen  its  scope  so  as  to  include 
the  latest  applications  of  electricity  both  for  diagnosis  and  treatment. 
The  new  department  has  a  number  of  separate  rooms  for  the  application 
of  the  Finsen  light  treatment  of  lupus  and  other  skin  diseases,  for 
electric  light  baths,  electric  water  baths,  and  for  the  use  of  high 
frequency  and  high  tension  currents. 

The  Louis  Jenner  Clinical  Laboratory,  which  is  distinct  from 
the  pathological  laboratories  in  the  Medical  School,  is  situated  on  the 
east  side  of  the  Hospital.  This  laboratory,  established  in  the  year  1897 
and  now  named  in  memory  of  its  first  superintendent,  is  provided  with 
every  facility  for  bacteriological, microscopical,and  chemical  examinations 
which  may  throw  light  on  the  condition  of  patients  in  the  wards.  The 
investigations  are  carried  on  in  the  Laboratory  by  the  Director, 
and  the  Assistant  Director,  with  the  aid  of  a  staff  of  assistants 
who  are  chosen  from  the  students  of  the  Hospital.  All  those  methods  of 
examination  which  from  their  difficulty  or  complexity  are  impracticable 
at  the  bedside,  are  here  carried  out  under  conditions  which  secure 
a  complete  scientific  record  of  each  patient.  Vaccine  treatment  of 
Hospital  patients  is  controlled  from  this  Laboratory. 

The  Clinical  Lecture  Theatre  is  reserved  entirely  for  the 
delivery  of  Clinical  Lectures  and  Demonstrations.  Its  central 
position  in  the  Hospital  makes  it  possible  to  illustrate  the 
lectures  by  patients  from  the  wards  and  out-patient  rooms. 
Provision  is  made  also  for  the  exhibition  of  lantern  slides,  where 
patients  may  not  be  available.  The  Theatre  has  also  been  specially 
fitted  for  ophthalmological,  laryngological,  or  microscopical  demon- 
strations. Throughout  the  academical  year  Clinical  Lectures  are 
delivered  here  on  Medicine,  Surgery,  and  the  various  special  branches 
of  study  (see  p.  23). 


ADVICE  TO  STUDENTS  ABOUT  TO  ENTER 
THE  MEDICAL  PROFESSION. 


Registration.* — The  commencement  of  Medical  Study  cannot  be  regis- 
tered at  the  Office  of  the  General  Medical  Council  until  the  Student  has 
attained  the  age  of  i6  years  and  has  passed  a  Preliminary  Examination  in 
the  subjects  of  General  Education  as  specified  in  the  following  list : 

(i)  English  ;  (2)  Latin  ;  (3)  Arithmetic,  Algebra,  and  Euclid— Books  I., 
II.,  III.  ;  (4)  Either  Greek,  or  any  Modern  Language. 

Preliminary  Examinations. — A  student  who  has  not  passed  such  an 
examination  is  strongly  recommended  to  pass  the  Matriculation  of  the 
University  of  London,  and  is  strongly  advised  to  take  Chemistry  in  addition 
to  the  subjects  named  in  the  foregoing  list.  Changes  have  recenly  been  made 
in  this  examination  by  which  the  number  of  compulsory  subjects  is  reduced 
and  at  the  same  time  the  range  of  choice  widened.  It  possesses  the  great 
advantage  of  forming  the  first  step  on  the  road  to  a  medical  degree^  the 
importance  of  which  can  hardly  be  over  estimated.  The  regulations  may 
be  obtained  from  the  Registrar,  University  of  London,  South  Kensington, 
S.W. 

For  the  purpose  of  registration  simply  the  Professional  Preliminary 
Examination  of  the  College  of  Preceptors  is  also  recognised.  Particulars 
may  be  obtained  from  the  Secretary,  College  of  Preceptors,  Bloomsbury 
Square,  W.C. 

Certificates  of  Graduation,  Matriculation,  and  the  Local  Examinations  of 
British  and  Colonial  Universities  are  accepted  by  the  General  Medical 
Council  provided  that  the  above-mentioned  subjects  be  shown  to  have  been 
included  at  one  and  the  same  time. 

A  student  cannot  be  admitted  to  the  Final  Examinations  until  he  is  21 
years  of  age  and  has  completed  five  years'  study. 

To  students  who  commence  their  medical  education  in  London,  two 
alternative  curricula  are  open  :  the  one  leads  up  to  the  Diploma  of  the 
Conjoint  Board,  the  other  to  the  Degrees  of  the  University  of  London.  The 
courses  of  study  are  nearly  equal  in  length,  and  the  arrangement  of  work 
practically  the  same.  For  the  London  University  course,  however,  a  higher 
standard  is  demanded,  particularly  in  the  earlier  subjects  of  the  curriculum, 
than  for  the  examinations  of  the  Conjoint  Board,  and  while  the  general 
scheme  of  study  in  the  Medical  School  at  St.  Thomas's  is  adapted  for  either 
career  certain  special  classes  are  provided  (seepages  16,  17,  18  and  27,)  to 
meet  these  greater  requirements.  The  majority  of  medical  students  in 
London  take  the  Diploma  of  the  Conjoint  Board  even  if  they  are  members 
of  a  University  as  well.  In  fact  it  is  wise  for  all  to  do  this  as  the  diploma  is 
a  stepping  stone  to  certain  higher  qualifications. 

•  The    Regulations   of  the   General    Medical   Council  with  regard    to    Registration   may   be 
obtained  from  Messrs.  Spottuwoode  &  Co.,  54,  Gracechurch  Street,  London,  E.C. 
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CURRICULUM  FOR  THE  UNIVERSITY  OF  LONDON  AND 
FOR  THE  DIPLOMA  OF  THE  CONJOINT  BOARD. 

First  Winter  Session. 
Biology,  Chemistry,  Physics,  with  Practical  Work  in  each  subject. 
Part  III.  (Elementary  Biology)  of  the  First  Professional  Examina- 
tion of  the  Conjoint  Board  in  March. 

First  Summer  Session. 

Biology,  Chemistry,  Physics,  with  Practical  Work  in  each  subject. 

First  Examination  for  Medical  Degrees  (Univ.  Lond.),  in  July,  or 
Parts  I  and  II  (Chemistry  and  Physics),  of  the  "First  Conjoint"  in 
July. 

Second  Winter  Session. 

Anatomy,  Physiology,  Anatomical  Demonstrations  and  Dissec- 
tions. Organic  and  Applied  Chemistry  for  the  Second  Examination 
for  Medical  Degrees,  Part  I. 

"Sessional"  in  December  and  March    (see  p.  35). 

Second  Examination  for  Medical  Degrees  (Univ.  Lond.)  (Part  I.)  in 
March. 

Second  Summer  Session. 

Histology  with  Practical  Work,  Dissections,  Organic  and  Applied 
Chemistry  (for  July  Examination,  if  not  already  passed),  Demonstra- 
tions in  Practical  Pharmacy,  Practical  Instruction  in  Pharmacy. 

"  Sessional"  (see  p.  35). 

Note. — Students  are  eligible  to  present  themselves  for  the  "Second 
Conjoint"  on  the  completion  of  twelve  months'  study  of  Anatomy  and 
Physiology,  subsequent  to  passing  in  two  of  the  three  parts  of  the 
First  Examination  (/.<?.,  Physics,  Chemistry,  Biology).  They  are 
strongly  advised  to  take  this  examination  at  the  earliest  date  possible, 
since  the  Final  Examination  cannot  be  undertaken  until  two  years 
after  passing  the  "  Second  Conjoint." 

Third  Winter  Session. 

Anatomy  and  Physiology  with  Demonstrations  and  Dissections, 
Practical  and  Chemical  Physiology.  Pharmacology  with  Demonstra- 
tions. 

"Sessional"  in  December  and  in  March  (see  p.  35). 

Anatomy  and  Physiology  of  "  Second  Conjoint "  in  January  or  April. 

Second  Examination  for  Medical  Degrees  (Univ.  Lond.)  (Part  II)  in 
March. 

Third  Summer  Session. 

Hospital  Practice,  Medical  and  Surgical,  with  Clerkship  or 
Dressership.  Post-Mortem  Clerkship  and  Clerkship  in  Patho- 
logical Laboratory  should  be  held  at  the  same  time  as  the  In-patient 
Medical  Clerkship. 

Pathology,  including  Practical  instruction  in  Bacteriology,  Forensic 
Medicine,  Midwifery,  and  such  of  the  subjects  of  the  Fourth  Summer 
Session  as  time  and  circumstances  permit. 

The  course  of  instruction  in  Practical  Medicine  must  be  attended 
by  Candidates  for  Clinical  Clerkships,  and  the  course  of  Elementary 
Practical  Obstetrics  by  Candidates  for  Obstetric  Clerkships. 

Part  II  (Pharmacy  of  "  First  Conjoint"  if  not  already  passed. 

Second  Examination  for  Medical  Degrees  (Univ.  Lond.)  (Part  II)  in 
July  if  not  already  passed. 
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Fourth  Winter  Session. 

Hospital  Practice,  Medical   and   Surgical. 

Medicine,  Surgery,  Pathology,  Obstetric  Demonstrations,  Practical  Lectures. 
Surgery,  Pharmacology,  Applied  Anatomy. 

Clinical  Clerkship  with  Clerkship   in  the  Post-Mortem    Room,  or 
Pathological  Laboratory  (if  not  already  held) ;  or  Dressership. 
Fourth  Summer  Session. 

Hospital  Practice,  Medical  and  Surgical,  with  Clerkship  or 
Dressership.     Attendance  at  a  recognised  Fever  Hospital. 

Pathology  (continued)  including  Practical  instruction  in  Bacteriology,   Lectures. 
Forensic  Medicine,   Midwifery,  and  such  of  the  subjects  of  the  Fifth 
Summer  Session  as  have  not  been  completed. 
Fifth  Winter  Session. 

Hospital  Practice,  Medical,  Surgical,  the  Special  Departments,  and 
attendance  at  Post-mortem  Examinations.  Clerkship  or  Dressership 
in  Special  Departments.  Instruction  in  Vaccination  (Fee,  one  guinea 
and  a  half,  p.  24). 

Maternity  Cases  may  be  attended  by  Students  who  have  passed  the 
Second  Examination  for  Medical  Degrees,  or  the  "  Second  Conjoint," 
who  have  attended  the  Lectures  on  Midwifery  and  a  course  of  Practical 
Obstetrics,  and  who  have  acted  as  Clerks  and  Dressers.  N.B. — Clerks 
in  the  Post-Mortem  Room  are  not  allowed  to  attend  Maternity  Cases. 

Pathology(if  not  taken  in  fourth  winter);  Medicine,  Surgery, Obstetric    Lectures. 
Demonstrations;  Diseases  of  Women  :  Diseases  of  the  Eye.    Clinical 
Lectures  on  Medicine  and  Surgery.     Applied  Anatomy, 

School  Examinations  in  Medicine,  Surgery,  Midwifery,  Pathology,    Examina- 
Pharmacology,  Forensic   Medicine  (including  Insanity)  and    Public   *'°"^- 
Health  (see  p.  35). 

Fifth  Summer  Session. 

Hospital  Practice,  Medical  and  Surgical,  and  Special  Departments.   Lectures. 

Midwifery,  Mental  Disease,  Tropical  Diseases,  Public  Health, 
Diseases  of  the  Eye,  Clinical  Medicine,  Clinical  Surgery.  Attendance 
at  a  Fever  Hospital  (if  not  already  completed). 

Tutorial  Classes  in  Medicine,  in  Surgery  (including  operations  upon 
the  Dead  Subject),  and  in  Midwifery. 


All  students  are  required  to  register  their  names  in  the  Secretary's 
office  at  the  commencement  of  each  session.  Attendance  at  lectures 
is  also  registered.     For  Time  Tables  of  Lectures,  see  pages  25—29. 

Candidates  for  part  III.  of  the  Final  Examination  for  the  Diploma 
of  the  "Conjoint  Board"  are  required  to  produce  a  certificate  of 
attendance  on  not  less  than  twenty  labours.  Students  who  have 
passed  the  "  Second  Conjoint,"  and  have  attended  Lectures  on  Mid- 
wifery, and  a  Course  of  Elementary  Practical  Obstetrics,  may  enter 
their  names  for  the  Rota  of  Obstetric  Clerks,  but  cannot  do  so  whilst 
holding  a  Post-Mortem  Clerkship  or  before  they  have  acted  as  Clerks 
and  Dressers. 

No  Student  is  admitted  to  any  part  of  the  Third  Examination  of 
the  "Conjoint  Board"'  until  at  least  two  years  after  passing  the  Second 
Examination,  and  five  Winter  and  five  Summer  Sessions  from  the 
date  of  passing  the  Preliminary  Examination. 

No  Candidate  will  be  admitted  to  the  M.B.,  B.S.  Examination, 
Univ.  Lond.,  unless  he  has  passed  in  Anatomy  and  Physiology  three 
years  previously,  and  3J  years  have  elapsed  since  matriculation,  nor  until 
the  course  of  Study  prescribed  for  the  fourth  and  fifth  years  has  been 
completed. 
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UNIVERSITY    OF     LONDON. 

The  duration  of  the  course  of  study  for  the  Qualifying  Degree  is 
54  years.  As  in  the  case  of  the  Conjoint  Board  a  year  must  be 
devoted  to  preparation  for  the  First  Examination  for  Medical  Degrees 
(Inorganic  Chemistry,  Physics  and  General  Biology),  but  Internal 
Students  who  matriculate  in  January  may,  under  certain  circumstances^ 
enter  for  the  examination  on  the  lapse  of  seven  months,  i.e.  in  July. 

For  special  courses,  see  page  27. 

The  next  18  months  is  devoted  to  study  for  the  Second  Examination 
for  Medical  Degrees,  of  which  Part  I  (Organic  and  Applied  Chemistry) 
can  be  passed  not  less  than  six  months  after  the  First  Examination. 
Part  II  (Anatomy,  Physiology  and  Pharmacology,  including  Pharmacy 
and  Materia  Medica)  is  to  be  passed  after  passing  Part  I,  and  not  less 
than  18  months  after  completing  the  First  Examination  (for  special 
courses  see  page  27).  The  Third  Examination  for  the  Medical 
Degrees  (M.B.,  B.S.)  can  be  taken  not  less  than  3"^  years  after  passing 
in  Anatomy  and  Physiology  at  the  Second  Examination,  Part  II,  and 
not  less  than  5J  years  after  matriculation. 

*  For  certain  exceptions  see  Universitj'  Regulations. 

UNIVERSITIES     OF    OXFORD    AND     CAMBRIDGE. 

As  a  rule  the  Students  from  the  older  Universities  join  the  Medical 
School  at  the  commencement  of  their  fourth  year,  that  is,  after  they  have 
passed  an  Examination  corresponding  to  the  Second  Professional  of 
the  Conjoint  Board,  or  the  Second  Examination  for  Medical  Degrees 
of  the  London  University.  At  the  end  of  the  fourth  year  such  Students 
have  to  present  themselves  for  an  Examination  in  General  Pathology 
and  Pharmacology,  for  which  the  course  of  study  in  the  Medical  School 
is  specially  adapted  (see  p.  18).  Preparation  for  this  Examination 
is  carried  on  concurrently  with  clinical  work  in  the  Hospital  Wards  or 
Out-patient  Rooms.  The  Final  Examination  for  the  M.B.  degree 
corresponds  in  all  essentials  to  that  for  the  London  University  degree, 
but  Cambridge  Students  have  in  addition  to  write  a  Thesis  or  Essay 
on  some  medical  subject. 

Students  intending  to  prepare  for  University  Degrees  and  other 
higher  Examinations  should  apply  to  the  Sub-Dean  for  any  further 
information  relating  thereto.  (For  Special  Courses  for  these  Exami- 
nations see  p.  27.     For  University  Tutors  see  p.  13.) 

During  the  fourth  and  fifth  years,  the  greater  part  of  the  time  can,, 
and  should,  be  given  to  the  practical  study  of  disease  in  the  Wards^ 
Out-Patient  Departments,  including  the  Special  Departments  (p.  23)^ 
and  Post-Mortem  Room,  but  Students  are  reminded  that  such  courses 
of  lectures  as  relate  to  Final  Examinations  may  be  with  advantage  re- 
attended. 

Students  when  qualified  should  use  every  effort  to  obtain  one  or 
more  of  the  senior  appointments  open  to  them,  especially  those  of 
House  Physician,  House  Surgeon,  and  Obstetric  House  Physician. 
These  and  other  appointments,  of  which  details  are  given  at  p.  2)2» 
afford  opportunitiesforobtaining  practical  professional  knowledge  which 
cannot  be  estimated  too  highly.  No  payment  is  required  for  any  of  them. 

All  Students  are  required  by  the  Governors  to  conform  to  the 
Regulations  of  the  Hospital  and  Medical  School,  and  the  School 
Committee  is  empowered,  with  the  approval  of  the  Treasurer  to 
suspend  or  remove  a  Student  at  any  time  for  adequate  reason. 

N.B. — The  Regulations  for  the  Sessional  Exam- 
inations and  Prizes  will  be  found  on  p.  35. 
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Medical  and  Surgical  Officers  of  the  Hospital. 

Consulting  Physicians.— John  Harlky,  M.D.  Lond.,  J.  F.  Paynk,  M.D.  Oxon. 
Consulting  Surgeons.— Sydney  Jones,  M.B.  Lond.,   Bernard  Pitts,  M.A., 

M.C.   Carnal). 
Consulting  Obstetric  Physician. — H.  Gervis,  M.D.  Lond. 
Consulting  Ophthalmic  Surgeons. — R.    Liebreich  ;    E.  Nettleship. 
Consulting  Anaesthetist. — Walter  Tyrrell. 
Consulting  Dentist.— C.  E.  Tri  man,  M.A.  Cantab. 

Physicians^  Surgeons. 

S.  J.  Sharkey,  M.A.,  M.D.  Oxon.  H.  H.  Glutton,  M.A.,M.C.  Cantab. 

T.  D.  ACLAND,  M.A.,  M.D.  Oxon.  G.  H.  Makins,  C.B. 

H.  P.  Hawkins,  M.A.,  M.D.  Oxon.        W.  H.  Battle. 
H.  W.  G.  Mackenzie.  M.A.,  M.D.  C.  A.  Ballance,  M.S.  Lond. 

Cantab.  H.  B.  Robinson,  M.S.  Lond. 

H.  G.  Turney,  M.A.,  M.D.  Oxon. 

In  Charg^e  of  Out  Patients. 
J.  Perkins,  M.A.,  M.B.  Cantab.  Cuthbert  S.  Wallace,  B.S.  Lond. 

.  S.  CoLMAN,  M.D.  Lond.  E.  M.  Corner,  M.A.,  M.C.  Cantab. 

C.  R.  Box,  B.Sc,  M.D.,   B.S.  Lond.         P.  W.  G.  Sargent,  M.A.,  M.B.,  B.C. 
A.  E.  Russell,  M.D.,  B.S.  Lond.  Cantab. 

C.  A.  R.  Nitch,  M.S.  Lond. 
SPECIAL  DEPARTMENTS. 
Obstetric.—^.  W.  H.  Tate,  M.D.,  Lond.;     Ophthalmic.—}.  B.  Lawford  ; 

Out  Patients.— J. S.Fairbairn,  M. A.,  Out  Patients.— J.  H.  Fisher,  B.S. 

M.B..  B.Ch.  Oxon.  [Oxon.  Lond.  [M.S.  Lond. 

Diseases  of  Skin. — E.  Stainer,  M.A.,  M.B.     Diseases  of  Throat . — H.  B.   Robinson, 

Diseases    of    Children  (tnedical). — C.    R.     Diseases    of  Ear. — C.   A.    Ballance, 

Box,  B.Sc,  M.D.,  B.S.  Lond.  M.S.  Lond.;  Out  Patients.— H.  J. 

Diseases  of  Children  (surgical). — C.A.R.  Marriage,  B.S.  Lond. 

Nitch,  M.S.  Lond.    '  Physical  Exercises. — R.  Timkerg. 

Electro  -  Diagnosis.— H.    G.    Turney,     Denial.—].    G.    Turner,     F.R.C.S., 
M.A..  M.D.  Oxon.  [Lond.  L.D.S.  ;  G.  L.   Bates,    M.R.C.S., 

Mental  Diseases. — Percy    Smith,    M.D.  L.D.S. 

Resident  Assistant  Physician.  Resident  Assistant  Surgeon. 

M.  A.  Cassidy,  M.A.,  M.D.,  B.C.  Cantab.  L.  E.  C.  Norbury,  M.B.,  B.S., 

Ix)nd.  F.R.C.S. 
Anaesthetists. 
H.  Low,  M.A.,  M.B.,  B.C.  Cantab.  Z.  Mennell,  M.B.  Lond. 

A.  Bevan,  M.D.  Lond.  E.  W.  Hedley,  M.A.,  M.D.,  B.C.  Cantab. 

Demonstrators  of  Morbid  Anatomy. 
C.  R.  Box,  M.D.,  B.Sc.  B.S.  Lond.  H.  B.  Weir. 

Consulting  Chemist.  Pharmaceutist. 

H.  R.  Le  Sueur,  D.Sc,  Lond.,  F.LC.     J.  A.  Jennings,  Ph.C. 

Director  of  the  Hospital  Laboratories  and  Bacteriologist  to  the  Hospital. 

L.  S.  Dudgeon,  F.R.C.P.  Lond. 

Superintendent  of  the  X  Ray  Department. 

A.  H.  Greg,  M.A.,  M.B.,  B.C.  Cantab. 

Registrars. 

Medical.  Surgical.  Obstetric. 

G.  G.  Butler,  B.A.,  M.B.,  C.  M.  Page,  M.B.,  M.S.         J.  P.  Hedley,  M.A., 

B.C.,  Cantab.  Lond.,  F.R.C.S.  M.B.,  B.C.,  Cantab. 

Ophthalmic.—].  F.  Cunningham,  F.R.C.S. 

Curator  of  the  Museum  and  Pathologist.  Librarian. 

S.  G.  Shattock,  F.R.C.S.  G.  Rendle,  M.R.C.S. 

Dean  of  the  School.  Sub-Dean. 

Cuthbert  S.  Wallace,  M.B.,  B.S.  Lond.  C.  R.  Box,  B.Sc,  M.D.  B.S.  Lond. 

Tutors. 

Oxford.  Cambridge.  London. 

J.  S  Fairbairn,  M.A.,      P.  W.  G.  Sargent,  M.A.,        C.  R.  Box,  B.Sc,  M.D., 

M.B.,  B.Ch.  Oxon.  M.B.,  B.C.  Cantab.  B.S.  Lond. 

Secretary  to  the  School. 

G.  Q.  Roberts,  M.A.  Oxon. 
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Mr.  J.  H.  Brinkworth. 
Mr.  Parsons. 


;;  I  Dr.  J. 


Mellanby. 


LECTURERS    AND    DEMONSTRATORS. 

LECTURERS. 

Biology Mr.  E.  M.  Cutting. 

Chemistry  and  Practical  Chemistry  ...     Dr.  Le  Sueur. 

Physics 

Descriptive  A  natomy 

General  Anatomy  and  Physiology 
Practical  Physiology  and  Histology 
Midwifery  and  Diseases  of  Women  . . 
Practical  and  Manipulative  Surgery. . 

Applied  Anatomy 

Medicine , 

Surgery 

General  Pathology  and  Bacteriology 

Special  Pathology , 

Forensic  Medicine  and  Toxicology    . . 
Pharmacology  and  Therapeutics 

Diseases  of  the  Eye       

Tropical  Diseases 

Mental  Diseases    

Public  Health  and  Sanitary  Science.. 
Clinical  Medicine 

„       Gyncecology    

„       Surgery 

„  „         Ophthalmic    

Comparative  Anatomy 

Ancesthetics 

TEACHERS    AND 

Chemistry  and  Practical  Chemistry  . . 
Practical  Pharmacy     

Practical  Anatomy       

Physiology  and  Practical  Physiology . . 


Toxicology     

Pharmocology        

Practical  Medicine       

Practical  and  Manipulative  Surgery. 

operative  Surgery       

Practical  Obstetrics      

Electro-Therapeutics 

Morbid  Anatomy 

Morbid  Histology  and  Bacteriology  . 

Clinical  Pathology       

Diseases  of  the  Eye       

Children 

Throat 

Skin     

Ear      

Teeth    

Vaccination    

Physical  Exercises       


.     Dr.  Tate  and  Dr.  Fairbairn. 
.     Mr.  Robinson  and  Mr.  Wallace. 
,     Dr.  Box. 

Dr.  Sharkey  and  Dr.  Hawkins. 
.     Mr.  Ballance.  and  Mr.  Battle. 

Mr.  Shattock  and  Mr.  Dudgeon. 
,    Mr.  Dudgeon. 

.      Dr.  COLMAN. 

.  Prof.  Dixon. 

.  Mr.  Lawford  and  Mr.  Fisher. 

.  Dr.  Sandwith. 

.  Dr.  Percy  Smith. 

.  Prof.  Simpson. 

.  The  Physicians. 

.  Dr.  Tate. 

.  The  Surgeons. 

.  Mr.  Lawford. 

.  Mr.  Parsons. 

.  Dr.  Low. 

DEMONSTRATORS. 

.    Dr.  Le  Sueur  and  Dr.  Haas. 
.     Mr.  J.  A.  Jennings. 

Mr.  Parsons,  Mr.  Sargent,  and 

Mr.  Nitch. 
Dr.  J.  Mellanby,  with 

Mr.  Mavrogordato  and 
Mr.  E.  Mellanby. 
Dr.  Haas. 
Dr.  Russell. 

(Dr.   Perkins,    Dr.   Colman,    Dr. 
\    Box,  and  Dr.  Russell. 

Mr.  Robinson  and  Mr.  Wallace. 
(Mr.  Robinson,  Mr.  Wallace  and 
\  Mr.  Corner. 

Dr.  Fairbairn,  with  Dr.  Hedley. 
Dr.  Greg. 

Dr.  Box  and  Dr.  Weir. 
Mr.  Shattock  and  Mr.  Dudgeon. 
Dr.  Meek. 
Mr.  Fisher. 
Dr.  Box  and  Mr.  Nitch. 
Mr.  Robinson, 
Dr.  Stainer. 
Mr.  Marriage. 
Mr.  Turner  and  Mr.  Bates 
Dr.  Cope. 

Mr.  TiMBERG. 
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THE    MEDICAL    SCHOOL. 

The  School  buildings,  isolated  by  a  lar^e  quadrangle  from  the 
Hospital,  stand  at  its  southern  extremity,  between  the  river  and  the 
gardens  of  Lambeth  Palace.  They  are  very  commodious,  and  every 
effort  has  been  made  to  provide  accommodation  completely  fulfilling 
modern  requirements. 

THE   LIBRARY  AND   READING   ROOM. 
Librarian— G,  RENDLE,  Esq. 

The  Library,  which  overlooks  the  river,  is  quiet,  spacious  and  well 
ventilated.  It  has  been  recently  completely  re-arranged  and  re-catalogued. 
It  contains  a  valuable  collection  of  standard  works,  both  old  and  new.  A 
supply  of  current  text-books  is  kept,  so  that  a  student  has  every  inducement 
to  fully  occupy  his  time  while  in  the  Medical  School.  Many  medical  and 
scientific  periodicals  are  taken  in. 

THE    MUSEUMS. 
Curator—^,  G.  SHATTOCK,  Esq.,  F.R.C.S. 

The  Pathological  Collection  contains  above  3,000  preparations, 
and  illustrates  all  the  morbid  lesions  of  importance  met  with  in  the  various 
organs  of  the  body.  The  preparations  are  selected,  arranged  and  catalogued 
with  the  object  of  enabling  the  student  to  become  familiar  with  the  essentials 
of  Pathological  Anatomy.  The  present  descriptive  catalogue  has  been 
entirely  re-written  by  Mr.  Shattock. 

The  Collection  includes  many  specimens  of  historical  interest,  such,  e.g., 
as  those  used  by  Sir  A.  Cooper  to  illustrate  his  works  on  Dislocations  and 
Fractures,  on  Hernia,  and  diseases  of  the  Testis;  as  well  as  two  preparations 
showing  the  result  of  ligature  of  the  Abdominal  Aorta,  and  Mr.  Travers's 
preparations  exhibiting  the  natural  process  of  repair  of  Injuries  of  the 
Intestines,  and  results  of  the  experimental  ligature  of  Arteries.  The  section 
of  Fractures  contains  numerous  examples  of  gun-shot  injuries,  obtained  from 
cases  under  the  care  of  Sir  William  MacCormac  during  the  Franco-German 
War  (1870). 

The  Marble  Bust  of  Morgagni  in  the  Museum  was  the  gift  of  an 
Italian  Committee,  which  included  the  chief  Professors  at  the  various  Italian 
Universities.  It  was  formally  presented  to  the  Hospital  by  the  Italian 
Ambassador  in  October,  1899. 

The  Collection  of  Human  Anatomy  contains  a  large  number  of 
dissected  Preparations,  illustrating  the  individual  Organs  and  in  addition  a 
series  of  elaborate  dissections. 

The  Collection  of  Comparative  Anatomy  comprises  about  400 
dissected  Preparations,  and  in  addition  an  equal  number  of  osteological 
specimens.  A  large  proportion  of  these  dissections  were  made  by  Sir  A. 
Cooper,  to  illustrate  his  Lectures,  when  Professor  of  Comparative  Anatomy 
to  the  Royal  College  of  Surgeons. 

A  catalogue  of  this  Collection  has  been  drawn  up  by  Mr.  F.  G.  Parsons. 

The  Materia  Medica  Museum  contains  a  complete  collection  of  the 
inorganic  and  organic  substances  included  in  the  British  Pharmacopoeia  ;  all 
these  are  named  and  numbered.  A  second  collection  of  the  chief  medicinal 
substances  is  placed  in  drawers  and  is  freely  accessible  to  students. 

The  Museum  is  under  the  conjoint  superintendence  of  the  Lecturer  on 
Pharmacy  and  Pharmacology  and  Mr.  Shattock. 

The  Collection  of  Chemical  and  Mineralogical  Specimens  is 
under  the  superintendence  of  Dr.  Le  Sueur.  The  majority  of  the  specimens 
were  presented  by  the  late  Dr.  Bernays. 

The  Museums  are  open  daily  from  9  a.m.  till  5  p.m. 

♦1 
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LECTURES,  CLASSES, 6*  DEMONSTRATIONS. 


A  complete  list  of  Lecturers  and  Demonstrators^  p.  14. 
Time-table  of  days  and  hours  of  Lectures^  Qr'c.,  p.  25,  26,  27. 
For  Fees ^  see  pp.  36,  37. 
The  attendance  on  all  courses  of  Lectures  is  registered. 

BIOLOGY  (BOTANY  AND  ZOOLOGY.) 

Mr.   cutting. 

The  Biological  Laboratory  is  in  the  recently  erected  West  Wing, 
and  is  admirably  adapted  to  its  purpose. 

Courses  of  Lectures^  including  Practical  Work,  are  held  during  the  Winter 
and  Summer  Sessions  in  preparation  for  the  First  Examination  for  Medical 
Degrees,  Univ.  Lond.  and  for  other  University  Examinations  (see  pp.  25, 
26,  27). 

A  six  months'  practical  course  to  meet  the  requirements  of  the  "  Conjoint 
Board "  is  held  from  October  to  March,  and  a  revision  class  from  May  to 
July. 

CHEMISTRY. 
Dr.  Le  SUEUR. 

The  Chemical  Department  is  complete  in  itself.  In  addition  to  large 
laboratories  for  class  purposes  there  are  private  ones  for  advanced  and 
research  work.  The  department  has  its  own  lecture  theatre,  opening  out  of 
one  of  the  laboratories. 

A  systematic  Course  of  Lectures  on  Inorganic,  Organic  and  Physical 
Chemistry  is  given  during  the  Winter  and  Summer  Sessions.  These 
lectures  are  fully  illustrated  by  experiments,  and  are  supplemented  by  a 
course  of  tutorial  classes  held  by  Dr.  Haas. 

Courses  of  practical  instruction  m  Chemistry  as  required  for  the  First 
and  Second  Examinations  for  Medical  Degrees  (Univ.  Lond.),  and  for  the 
Examinations  of  the  Conjoint  Board,  extend  over  the  Winter  and  Summer 
Sessions.     (See  pp.  25,  26,  27.) 

A  special  course  of  Practical  Instruction  is  given  in  the  Laboratory  to 
Candidates  for  Diplomas  in  Public  Health. 

Arrangements  may  be  made  for  additional  Practical  Work  (Elementary 
and  Advanced)  in  the  Chemical  Laboratory  at  fees  which  may  be  ascertained 
from  the  Medical  Secretary. 

PHYSICS. 
Mr.  J.  H.  BRINKWORTH. 

There  is  a  Special  Physics  Laboratory  which  is  well  provided  with 
apparatus  for  practical  work. 

Courses  of  Lectures,  fully  illustrated  by  experiment,  are  given  during  the 
Winter  and  Summer  sessions,  and  are  especially  adapted  to  the  requirements 
of  the  First  Examination  for  Medical  Degrees  (Univ.  Lond.),  and  the  first 
Professional  Examination  of  the  Conjoint  Board. 

The  lectures  are  supplemented  by  Tutorial  and  Practical  Classes. 

ANATOMY. 
Mr.  parsons. 
The   Dissecting  Room  which  is  unusually  large,  is  well  lighted  and 
ventilated.     Private  rooms  are   provided   for  the  Prosectors  and  Demon- 
strators. 

A  Lecture  Theatre,  with  seating  accommodation  for  200  Students 
renders  the  department  complete. 

A    valuable    collection    of    Dissected    Specimens,    Anatomical    Models 
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Diagrams,  Illustrations  and  Stereoscopic  Photographs,  which  form  the 
contents  of  the  Museum,  are  available  for  the  purposes  of  study. 

A  six  months'  course,  consisting  of  five  lectures  a  week,  is  given  during 
the  Winter  Session.  As  certain  portions  of  the  subject  are  dealt  with  more 
fully  in  alternate  years,  students  are  required  to  attend  the  course  both  in 
their  second  and  third  years. 

The  lectures  are  illustrated  by  fresh  dissections  and  preparations. 

Classes,  conducted  partly  by  examination,  partly  by  demonstration,  are 
held  during  the  latter  half  of  the  Winter  Session,  and  deal  with  those  sections 
of  anatomy  which  cannot  be  included  in  the  lecture  course. 

A  Course  of  special  demonstrations  of  Surface  Anatomy  is  given  during 
the  Summer  Session,  and,  during  the  Winter  Session,  a  course  of  lectures  on 
the  Application  of  Anatomy  to  Medicine  and  Surgery. 

Practical. — During  both  Winter  and  Summer  Sessions  the  dissecting 
room  is  open  for  the  use  of  students,  and  the  demonstrators  attend  daily.  A 
number  of  stock  preparations  are  displayed  in  the  room,  and  the  others  are 
preserved  for  use  in  the  tutorial  classes. 

Tutorial  classes  are  held  prior  to  the  January,  March  and  July  examina- 
tions of  the  "  Conjoint  Board,"  which  all  candidates  are  allowed  to  attend. 
A  verbal  test  examination  is  held  three  weeks  prior  to  the  examinations,  at 
which  candidates  must  satisfy  the  teachers  as  to  their  knowledge  before 
obtaining  the  necessary  signatures  to  their  schedules. 

special  classes  are  held  by  the  lecturer  and  demonstrators  for  the  various 
University  Examinations,  as  well  as  for  the  Primary  Fellowship  of  the 
College  of  Surgeons  in  May  and  November.  For  the  November  Examina- 
tion classes  begin  in  July.  No  additional  fee  for  these  classes  is 
charged  to  Students  paying  the  Annual  Composition  Fee  (see  pp.  36,  37). 

COMPARATIVE  ANATOMY. 
Mr.  parsons. 

A  course  of  lectures,  especially  intended  for  the  primary  examination  for 
the  Fellowship  of  the  College  of  Surgeons  and  for  the  B.Sc.  (Hon.)  degree 
in  Anatomy  and  Morphology  of  the  London  University,  is  given  from 
January  to  March. 

APPLIED    ANATOMY. 
Dr.  Box. 

A  course  of  lectures  on  Applied  Anatomy  is  given  during  the  second 
half  of  the  Winter  Session.  It  is  illustrated  by  Lantern  Slides  and  Models, 
and  may  be  attended  by  Students  in  their  third,  fourth,  or  fifth  years. 

PHYSIOLOGY. 

Dr.  J.  MELLANBY. 

The  Physiological  Department  is  constructed  on  similar  lines  to  the 
■chemical,  with  large  class  laboratories,  research  laboratories  and  every 
■equipment  in  the  way  of  apparatus. 

A  systematic  course  of  lectures  is  given  throughout  the  Winter  and  Summer 
Sessions.  As  certain  portions  of  the  subject  are  dealt  with  more  fully  in 
some  years  than  in  others  Students  are  required  to  attend  the  course  both 
in  the  second  and  third  years. 

An  elementary  practical  class  for  third  year  Students  is  held  in  the  first 
half  of  the  Winter  Session.  An  elementary  course  of  Chemical  Physiology, 
also  for  third  year  Students,  is  given  in  the  second  half  of  the  Winter 
Session. 

A  practical  class  in  Histology  is  held  three  mornings  a  week  during  the 
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Summer  Session,  and  is  attended  by  second  year  Students.  Each  Student  is 
practically  instructed  in  the  methods  of  preparing  histological  specimens. 

Each  Student  for  the  purposes  of  this  class  must  provide  himself  with  a 
microscope,  slides  and  cover  glasses,  drawing-book  and  pencils,  box  to  hold 
twelve  dozen  specimens,  forceps,  scalpel,  scissors,  section-lifter,  mounted 
needles,  and  six  watch  glasses. 

A  table,  cupboard  and  drawer,  chemicals,  staining  and  mounting  fluids, 
&c.,  are  provided  for  him.  A  deposit  of  5^.  is  charged  for  the  use  of  a 
key  and  apparatus,  and  this  is  repaid  at  the  end  of  the  course  if  both  are 
returned  in  proper  order. 

Tutorial  classes  in  Physiology  are  held  by  the  Demonstrator  prior  to  the 
January,  April,  and  July  examinations  of  the  "  Conjoint  Board." 

A  special  class  in  advanced  jZ^r<a;^/zV<2/  Physiology  is  held  twice  a  week  from 
October  to  March  and  consists  of  two  parts.  The  first  half  of  the  course  is 
devoted  to  the  use  and  study  of  those  instruments  and  experiments  which 
are  fitted  to  class  work.  The  second  half  is  a  course  of  advanced  Chemical 
Physiology.  During  this  class,  demonstrations  are  given  of  many  experi- 
ments which  cannot  be  carried  out  by  the  Students  themselves.  This  class 
is  intended  for  those  preparing  for  University  Examinations  (Cambridge, 
London,  Oxford),  or  for  the  Fellowship  of  the  College  of  Surgeons. 

special  Tutorial  Classes  are  held  by  the  Lecturer  and  Demonstrator  for 
the  various  University  Examinations,  as  well  as  for  the  Primary  Fellowship 
of  the  College  of  Surgeons  in  May  and  November.  For  the  November 
Examination  classes  begin  in  July.  No  additional  fee  for  these  classes 
is  charged  to  Students  paying  the  Annual  Composition  Fee  (see  pp.  36,  37). 

PHARMACY,     PHARMACOLOGY,     AND     THERAPEUTICS. 

Prof.  DIXON,  with  Dr.  RUSSELL  and  Mr.  JENNINGS. 

The  Materia  Medica  Museum  contains  a  complete  collection  of  the 
inorganic  and  organic  substances  included  in  the  British  Pharmacopoeia  ;  all 
these  are  named  and  numbered.  A  second  collection  of  the  chief  medicinal 
substances  is  placed  in  drawers  and  is  freely  accessible  to  students. 

Lectures  and  Demonstrations  are  given  during  the  Winter  Session, 
the  course  being  specially  adapted  to  the  requirements  of  candidates 
for  the  examinations  of  the  Universities  of  London,  Oxford  and  Cambridge, 
and  the  "Conjoint  Board." 

During  the  Summer  Session,  Dr.  Dixon,  who  lectures  at  St.  Thomas's  in 
the  winter  by  arrangement  with  the  authorities  at  King's  College,  delivers  a 
duplicate  course  of  lectures  at  the  latter  Institution.  This  Summer  Course 
is  free  to  St.  Thomas's  Students  who  may  require  it- 
Demonstrations  of  Materia  Medica  are  given  in  the  Materia  Medica 
Museum  by  Mr.  Jennings  and  two  assistants. 

Practical  Pharmacy. — Instruction  in  Practical  Pharmacy  and  Dis- 
pensing (see  p.  36)  as  required  by  the  Universities  of  London,  Oxford, 
and  Cambridge  and  the  "  Conjoint  Board,"  is  given  by  the  Hospital 
Pharmaceutist,  Mr.  Jennings.  In  addition,  special  classes  are  held  in 
Pharmaceutical  Chemistry  to  meet  the  requirements  of  the  first  M.B.  of 
Oxford  (Practical  Exam,  in  Materia  Medica  and  Pharmacology)  and  the 
third  M.B.  of  Cambridge. 

MIDWIFERY  AND   DISEASES   OF  WOMEN 

Dr.  TATE  and  Dr.  FAIRBAIRN. 

A  systematic  course  of  lectures  on  Midwifery  is  delivered  by  Dr.  Tate 
and  Dr.  Fairbairn  during  the  Summer  Session,  embracing  the  physiology 
and  pathology  of  pregnancy,  labour,  and  the  puerperal  state,  preceded  by 
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an  account  of  the  anatomy  and  development  of  the  female  pelvis,  and  of 
the  placenta  and  fnetal  membranes. 

A  course  of  Obstetric  demonstrations  on  the  model  is  given  by 
Dr.  Fairbairn  during  the  Winter  Session. 

A  course  of  about  twenty  Lectures  (chiefly  Clinical)  on  the  Diseases  of 
Women  is  delivered  by  Dr.  Tate  during  the  latter  half  of  the  Winter  Session. 

A  class  is  held  by  the  Obstetric  tutor  for  practical  instruction  in  the 
mechanism  and  management  of  labour  and  the  use  of  instruments.  No 
student  is  allowed  to  attend  maternity  cases  until  he  has  attended  this  class. 

Tutorial  Classes  are  held  prior  to  the  January,  April,  and  July 
Examinations  of  the  "  Conjoint  Board."     (See  p.  22.) 

MEDICINE. 
Dr.  SHARKEY  and  Dr.  HAWKINS. 

A  systematic  course  of  lectures  on  the  Principles  and  Practice  of  Medicine 
is  given  during  the  Winter  Session.  The  subject  being  too  extensive  for  a 
six  months'  course,  students  should  attend  during  two  Winter  Sessions. 

Clinical  lectures  on  Medicine  are  given  once  a  week  throughout  the 
Academic  year,  by  the  physicians  to  the  Hospital  in  rotation.  The  subject 
of  each  Lecture  is  advertised  beforehand  in  the  Hospital  and  Medical  School. 

Tutorial  Classes  are  held  prior  to  the  January,  April,  and  July  Examinations 
of  the  "  Conjoint  Board."    (See  p.  22.) 

PRACTICAL  MEDICINE. 

An  elementary  course  of  practical  instruction  in  the  means  of  physical 
diagnosis  is  held  for  about  a  month  prior  to  each  quarterly  appointment  of 
out-patient  clinical  clerks ;  no  student  can  be  appointed  until  he  has 
attended  this  class,  or  an  equivalent  course  elsewhere.  Instruction  is  given 
in  the  principles  and  method  of  examination  of  the  circulatory,  respiratory, 
urinary,  digestive,  and  nervous  systems. 

SURGERY. 
Mr.  BALLANCE  and  Mr.  BATTLE. 

A  systematic  course  of  lectures  on  General  and  Special  Surgery  is  given 
three  times  weekly  throughout  the  Winter  Session.  The  subject,  being  too 
extensive  for  a  six  months'  course,  is  spread  over  more  than  one  Winter 
Session. 

Clinical  lectures  on  Surgery  are  given  once  a  week  throughout  the  Aca- 
demic year,  by  the  surgeons  to  the  Hospital  in  rotation.  The  subject  chosen 
for  each  lecture  is  advertised  beforehand  in  the  Hospital  and  Medical  School. 

Special  classes  2lx&  held  before  each  Examination  for  the  Final  F.R.C.S. 
(See  p.  37.) 

Tutorial  classes  are  hekJ  prior  to  the  January,  April,  and  July  examina- 
tions of  the  "Conjoint  Board."    These  include  general  surgery,  operative 
surgery,   and    surgical     anatomy,    by    Members    of    the    Surgical    Staff; 
and  surgical  pathology,  by  Mr.  Shattock  (see  p.  22) 
PRACTICAL    SURGERY. 
Mr.  ROBINSON  and  Mr.  WALLACE. 

During  the  Winter  Session  a  class  is  held  once  a  week,  providing 
special  instruction  for  students  holding  Out-patient  dresserships.  The  first 
half  of  the  course  comprises  bandaging,  the  treatment  of  wounds,  the  use  of 
certain  instruments  and  splints,  and  the  demonstration  of  surgical  landmarks 
on  the  living  model. 

The  second  half  includes  the  diagnosis  and  treatment  of  fractures  and 
dislocations,  application  of  trusses  and  tourniquets,  minor  operations,  treat- 
ment of  haemorrhage  and  surgical  emergencies.  No  Student  can  be 
appointed  a  dresser  until  he  has  attended  the  class. 
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The  teachers  of  practical  surgery  are  assisted  by  Demonstrators,  who 
supervise  the  students  after  each  lecture  in  the  various  manipulations  on  the 
living  models  provided. 

OPERATIVE    SURGERY. 

Classes  are  held  by  Mr.  Comer  previous  to  the  January,  April,  and 
July  examinations  of  the  "Conjoint  Board."  The  operations  are  performed 
by  the  students,  subjects  being  provided  at  the  expense  of  the  school. 

special  classes  in  Advanced  Operative  Surgery  commence  on  the  third 
Monday  in  October,  and  on  the  second  Monday  in  April,  for  students 
preparing  for  the  higher  examinations.  (See  p.  37.)  The  classes  meet 
daily  at  4  p.m.     They  are  held  by  Mr.  Robinson  and  Mr.  Wallace. 

PATHOLOGY   AND    BACTERIOLOGY. 

Mr.    SHATTOCK  and   Mr.   DUDGEON,  Dr.  BOX, 
Dr.  meek  and  Dr.  WEIR. 

The  Pathological  Department. — The  entire  West  Wing  of  the 
Medical  School  Buildings  is  now  devoted  to  Pathology,  and  includes  both 
general  and  research  laboratories. 

The  First  Floor  is  used  for  demonstrations,  and  contains  a  large  class 
laboratory  with  accommodation  for  seventy  or  eighty  students  in  which  the 
practical  classes  in  Pathology  and  Bacteriology  are  held.  Extensive  im- 
provements have  recently  been  made  in  the  lighting  and  fittings. 

The  Ground  Floor  is  occupied  by  the  Hospital  Laboratory  of  Pathology, 
which  has  recently  been  established  by  the  Governors,  and  is  reserved  for 
extended  investigations  of  the  pathological  material  derived  from  the  post 
mortem  room  of  the  Hospital.  Besides  the  main  laboratory,  subsidiary 
workrooms  are  provided,  and  the  whole  is  completely  equipped  for  all 
purposes  of  microscopical,  chemical  and  bacteriological  research. 

The  Louis  Jenner  Clinical  Laboratory,  which  is  distinct  from  the 
pathological  laboratories  in  the  Medical  School,  is  situated  on  the  east  side 
of  the  Hospital.  This  laboratory,  established  in  the  year  1897,  and  now 
named  in  memory  of  its  first  superintendent,  is  provided  with  every  facility 
for  bacteriological,  microscopical,  and  chemical  examinations  which  may 
throw  light  on  the  condition  of  patients  in  the  wards.  The  investigations 
are  carried  on  in  the  Laboratory  by  the  Director,  and  the  Assistant 
Director,  with  the  aid  of  a  staff  of  assistants  who  are  chosen  from  the 
students  of  the  Hospital.  All  those  methods  of  examination  which  from 
their  difficulty  or  complexity  are  impracticable  at  the  bedside,  are  here 
carried  out  under  conditions  which  secure  a  complete  scientific  record  of 
each  patient.     Vaccine  treatment  is  under  the  control  of  this  Laboratory. 

The  Post  Mortem  Room  and  Mortuary  are  provided  with 
Refrigerating  Apparatus  and  ventilated  by  the  electric  fan. 

The  Pathological  Collection  contains  above  3,(X)o  preparations,  and 
illustrates  all  the  morbid  lesions  of  importance  met  with  in  the  various 
organs  of  the  body.  The  preparations  are  selected,  arranged  and  catalogued 
with  the  object  of  enabling  the  student  to  become  familiar  with  the  essentials 
of  Pathological  Anatomy. 

A  course  of  lectures  on  General  Pathology,  Diseases  of  Special  Organs,  and 
Bacteriology,  illustrated  by  lantern  slides,  is  given  throughout  the  Winter 
and  Summer  Sessions. 

A  Lecture-Demonstration  of  macroscopical  and  microscopical  preparations 
is  given  every  Saturday  throughout  the  Winter  and  every  Friday  during  the 
Summer  Session. 
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Practical  instruction  in  Bacteriological  methods  is  given  by  Mr.  Shattock 
during  both  the  Winter  and  Summer  Sessions. 

Practical  instruction  in  Clinical  Pathology,  Morbid  Anatomy,  and 
Bacteriology  is  given  throughout  the  year  in  the  Hospital  Laboratories,  and 
every  student  is  expected  to  serve  a  clerkship  in  these. 

Before  the  various  examinations  the  Demonstrators  of  Morbid  Anatomy 
and  of  Clinical  Pathology  hold  Tutorial  Classes. 

PosT-MoRTEM  Examinations  are  performed  daily  at  2  p.m.,  except 
Saturdays  when  they  are  at  10  a.m.  Students  are  appointed  to  act  as 
clerks,  and  make  the  examinations  under  the  supervision  of  the  pathologists. 
Arrangements  are  made  whereby  Students  are  enabled  to  follow  the  post- 
mortem work  of  the  Hospital  without  interfering  with  their  clinical  work 
in  the  Wards  and  Out-patient  Department. 

N.B.— For  the  Diploma  of  Public  Health  the  Bacteriological  Course 
is  followed  by  a  more  detailed  study  of  such  Pathogenic  organisms  as 
those  of  Typhoid,  Cholera  and  Diphtheria  ;  the  examination  of  infected 
animals  ;  and  the  Bacterial  examination  of  water,  air,  and  soil. 

FORENSIC    MEDICINE    AND   TOXICOLOGY. 

Dr.  COLMAN. 

Demonstrator  of  Toxicology — Dr.  Haas. 

A  three  months'  course  of  lectures  is  given  during  the  Summer  Session 
by  Dr.  Colman. 

The  lectures  cover  the  synopses  of  the  various  Examining  Boards,  and  are 
supplemented  in  the  toxicological  section  by  demonstrations  by  Dr.  Haas. 

MENTAL    DISEASES. 

Dr.  PERCY  SMITH. 

A  three  months'  course  of  lectures  is  given  during  the  Summer  Session, 
comprising  Symptomatology,  Causation,  States  and  Forms  of  Disease. 

1.  Mental  Defects — Idiocy,  Imbecility,  etc. 

2.  Mental  disorders — (a)  States  of  Mental  Depression,  Melancholia,  etc. ; 
{d)  States  of  Mental  Exaltation,  Mania,  etc. ;  (c)  States  of  Stupor  ;  (if)  States 
of  Chronic  Disorder,  and  Dementia. 

3.  Mental  disorder  in  relation  to  diseases,  causes,  etc. 

(a)  General  paralysis,  epilepsy,  and  other  neuroses,  (d)  Insanities  of 
puberty,  adolescence,  pregnancy,  parturition  and  lactation  ;  climac- 
teric and  senile  insanities,  (c)  Insanities  from  injury,  heat-stroke, 
fevers,  etc.  (d)  Insanities  from  alcohol,  lead,  and  other  toxic 
agencies,  (e)  Insanities  from  gout,  phthisis,  and  associated  bodily 
diseases. 

4.  General  Pathology  of  Insanity. 

Clinical  Instruction  is  given  by  visits  to  Camberwell  House  on  Saturdays 
at  II  a.m.  during  the  Summer  Session,  and  also  in  the  Out- Patient  depart- 
ment at  St.  Thomas'  Hospital,  on  Tuesdays  at  10  throughout  the  year. 

TROPICAL   DISEASES. 
Dr.   SANDWITH. 

A  course  of  lectures  is  given  during  the  Summer  Session,  commencing  the 
first  week  in  May.  The  lectures  are  on  Wednesdays  at  4.30.  The  subjects 
are  selected  from  the  following  syllabus:  Malaria,  Mediterranean  Fever, 
Dengue,  Cholera,  Dysentery,  Beri-beri,  Plague,  Pellagra,  Bilharziasis, 
Ankylostomiasis,  Leprosy. 
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DISEASES    OF    THE    EYE. 

Mr.  LAWFORD  and  Mr.  FISHER. 

A  course  of  lectures  is  given  by  Mr.  Lawford  during  the  first  half  of  the 
Winter  Session  and  by  Mr.  Fisher  during  the  second  half.  Occasional 
demonstrations  of  cases  are  also  given.  Clinical  lectures  or  demonstrations 
of  cases  are  given  during  the  Summer  Session. 

An  elementary  class  for  learning  the  use  of  the  Ophthalmoscope  is  held  in 
October,  January,  and  May.  Ophthalmoscopic  cases  are  shown  once  a  week 
during  the  Winter  Session. 

A  special  class  for  Instruction  in  Refraction  is  attended  by  the  dressers  on 
their  appointment. 

Oral  classes  and  demonstrations  are  held  in  connection  with  the  Surgical 
tutorial  classes  for  the  examinations  of  the  "  Conjoint  Board." 

A  Special  Course  of  operations  on  the  dead  subject  is  given  by  Mr.  Fisher. 


PUBLIC    HEALTH. 

Prof.   SIMPSON. 

A  course  of  lectures  is  given  during  the  Summer  Session,  dealing  with : — 

Water,  Air,  Soil,  Food,  the  Dwelling  in  relation  to  Health  and  Disease — 
Infectious  and  Epidemic  Diseases,  the  principles  of  preventive  measures — 
Quarantine,  Port  Sanitary  Administration,  Isolation — Hospitals,  temporary 
or  permanent — Provisions  of  the  Act  for  Notification  of  Diseases — The 
principles  of  Disinfection  and  the  mode  of  action  of  the  chief  disinfecting 
agents — Vaccination — Statistics  in  relation  to  public  health — Statutes  relating 
to  public  health— The  powers  and  duties  of  Sanitary  Authorities  and  their 
officers — Water  Supply,  Drainage,  Sewerage,  the  disposal  of  sewage  and 
excreta  by  methods  adapted  to  either  town  or  country  districts — Trades 
regulated  under  the  Factory  and  Public  Health  Acts. 

The  lectures  may  be  supplemented  by  Public  Health  demonstrations, 
relating  to  water  supply,  systems  of  sewage  disposal  and  purification, 
establishment  and  organization  of  Isolation  Hospitals,  house  drainage, 
schools,  workhouses  and  other  institutions,  Dairy  Sanitation,  etc.  Con- 
tagious Diseases  (Tuberculosis)  Animals'  Act. 

St.  Thomas's  Hospital  Medical  School  is  one  of  the  institutions  recognised 
by  the  Universities  of  Oxford,  Cambridge,  and  London,  and  the  Royal 
Colleges  of  Physicians  and  Surgeons  for  Laboratory  instruction  in  Public 
Health. 


TUTORIAL   CLASSES. 

All  students  are  specially  prepared  for  examinations  in  the  final  subjects 
of  Medicine,  Surgery,  and  Midwifery,  by  a  system  of  Tutorial  Classes. 
These  are  held  three  times  a  year  in  each  subject,  and  last  for  eight  weeks 
before  each  examination.  Each  course  consists  of  about  twenty-five  to  fifty 
classes.  The  classes  are  mostly  conducted  by  Members  of  the  Hospital 
Staflf,  and  their  chief  object  is  to  prepare  students  for  viva  voce  Examination. 
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HOSPITAL    PRACTICE. 

CLINICAL  TEACHING  OF  MEDICINE  AND  SURGERY. 

Clinical  Instruction  is  given  daily  by  the  Physicians  and  Surgeons 
during  their  visits  to  the  Wards,  and  by  the  Physicians  and  Surgeons 
in  the  Out-Patient  Departments  (Time  Table,  p.  28). 

Clinical  Lectures  are  given  on  Wednesdays  throughout  the  sessions, 
each  lecture  being  so  far  as  possible,  illustrated  by  cases.  They  include  a 
series  of  lectures  or  demonstrations  given  in  connection  with  the  Special 
Departments.  The  times  and  subjects  of  all  Clinical  Lectures  are  announced 
beforehand  on  the  notice  boards.  To  comply  with  the  regulations  of  the 
Conjoint  Examination  Board  these  lectures  must  be  attended  during  a  period 
of  nine  months.     Attendance  at  the  lectures  is  registered. 

CLINICAL  APPOINTMENTS. 

Clinical  Clerks  and  Dressers  to  In-patients  are  appointed  every 
three  months.  The  In-Patient  Dressers  go  on  Accident  Duty  in  rotation. 
The  Dresser  on  Accident  Duty  is  provided  with  a  Room  and  Commons  in 
the  Hospital. 

Clinical  Clerks  and  Dressers  for  the  Out-patients  are  also 
appointed  at  the  same  intervals. 

Applicants  for  Clinical  Appointments  are  required  to  have  passed  the 
2nd  examination  of  the  Conjoint  Board,  or  an  equivalent  examination. 
All  Clinical  Clerks  must  have  attended  a  course  of  instruction  in  Elementary 
Clinical  Medicine  (p.  19).  Dressers  must  have  attended  the  Class  in 
Practical  Surgery  (p.  19).  (The  Duties  of  all  Clerks  and  Dressers  com- 
mence  on  the  first  Tuesday  in  January^  Aprils  J uly^  and  October.) 

Clinical  Clerks  to  the  An/esthetists  are  also  appointed  to  hold 
office  for  one  month.  They  must  have  attended  the  preliminary  lecture  on 
Anaesthetics  and  Anaesthetic  Apparatus  by  Dr.  Low. 

Clinical  Clerks  in  the  Gyn.^lCOLOGIcal  Department  are  appointed 
every  three  months.  For  one  month  of  their  term  they  are  attached  to 
Dr.  Tate  in  Adelaide  Ward,  and  for  two  months  to  Dr.  Fairbaim  in  the  Out- 
Patient  Department. 

Obstetric  Clerks  are  appointed,  in  rotation,  from  a  list  of  Students 
who  have  entered  their  names  for  the  purpose,  have  attended  Lectures  on 
Midwifery  and  a  course  of  Elementary  Practical  Obstetrics,  and  have 
held  the  offices  of  Clinical  Clerk  and  Dresser.  Each  Clerk  holds  office  for 
three  weeks,  and  Special  Certificates  are  awarded  to  those  Gentlemen  who 
have  satisfactorily  attended  Sixty  Maternity  cases.  An  allowance  is  made 
towards  the  cost  of  board  and  lodging. 

Appointments  in  the  Special  Departments  of  the  Hospital  must  be 
held  by  all  students  who  have  finished  their  terms  as  In-  and  Out-patient 
Clerks  and  Dressers,  otherwise  they  cannot  be  considered  as  attending 
Hospital  Practice  or  receive  the  necessary  signatures. 

SPECIAL  DEPARTMENTS. 

Diseases  of  Women.— Clinical  instruction  is  given  in  Adelaide  Ward 
on  Tuesdays  and  Fridays  at  2  p.m.,  and  in  the  Out-Patient  room  on 
Mondays  and  Wednesdays  at  1.30  p.m. 


24 

Midwifery. — A.  maternity  department,  under  the  supervision  of  the 
Obstetric  Physician  to  out-patients,  is  connected  with  the  hospital,  women 
being  attended  in  confinement  at  their  own  homes  by  students  of  the 
hospital  (p.  34).  Students  are  accompanied  to  their  first  five  cases  by  one 
of  the  Obstetric  House  Physicians. 

Medical  and  Surgical  Diseases  of  Children.— Clinical  Instruction  is  given 
in  the  Out-Patient  Rooms  on  Wednesdays  and  Saturdays  at  10  a.m. 

Diseases  of  the  Eye.— Patients  are  seen  and  Clinical  Instruction  afforded 
in  the  Out-Patient  rooms  daily  at  2  p.m..  except  Saturday,  thus  giving 
exceptional  facilities  for  the  study  of  eye  disease  (Time  Table  p.  28). 
Occasional  Clinical  Lectures  or  Ophthalmoscopic  Demonstrations  are  given. 

Diseases  of  the  Skin.— Clinical  instruction  on  Tuesdays  at  2  p.m.^ 
Wednesdays  at  1 1  a.m.,  and  Fridays  at  2  p.m.  Wednesday  mornings  are 
devoted  to  children. 

Diseases  of  the  Throat.— Clinical  instruction  on  Wednesdays  at  2  p.m. 
During  the  Winter  Session  a  short  course  of  Lectures  is  given  to  senior 
students. 

Diseases  of  the  Ear.— Clinical  instruction  on  Mondays  and  Thursdays 
at  2  p.m.  During  the  Winter  Session  a  short  course  of  Lectures  is  given 
to  senior  students. 

Mental  Diseases. — Clinical  instruction  on  Tuesdays  at  10.30  a.m.,  in  the 
Out- Patient  department,  and  also  at  1 1  a.m.  on  Saturdays  during  the  Summer 
Session  at  Camberwell  House  Asylum. 

Diseases  of  the  Teeth. — The  Dental  Surgeons  give  instruction  in 
Dental  Surgery  on  Tuesdays,  Thursdays,  Fridays  and  Saturdays  at  9  a.m» 
Every  three  months  a  short  course  of  teaching  on  dental  emergencies  is  given. 

Vaccination  is  taught  practically  by  Dr.  CoPE,  on  Tuesdays  at  10.30  a.m., 
who  is  authorised  by  the  Local  Government  Board  to  give  certificates  of 
proficiency  in  Vaccination  at  St.  Thomas's  Hospital.     (Fee,  see  p.  yj). 

X-Rays  and  Electro-Therapeutics. — Instruction  is  given  on  Tuesdays 
and  Fridays  at  2  p.m.,  and  on  Mondays  and  Thursdays  at  3.30. 

Physical  Exercise. — Instruction  is  given  in  the  Department  on  Mondays^ 
Wednesdays  and  Fridays  at  1.30  p.m. 

For  further  appointments,  open  to  Qualified  Students,  see  page  33. 
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DAYS  AND  HOURS  OF  LECTURES  AND  DEMONSTRATIONS. 
WINTER    SESSION. 

First  Year. 


Mon. 


r,.  ,  ^       r  Lectures    

Biology,  p.  i6       I  Practical  Work    '     _ 

Lectures    12 


Chemistry,  p.  16  < 


Jan. 


Tues. 


9.30 
10^-12 


Practical  Work Mar. 

Physics,  p.  ,6       {L^jures    -  ,. 


Work. 


Wed. 


II 
Jan. — 
Mar. 

12 


930 


Thurs. 


9.30 
lOi-I 


Fri. 


9.30 

2-5 


Sat. 


Second  and  Third  Years. 


Descriptive  Anatomy,  p.  16 

Anatomical  Demonstrations,  p.  17 

Physiology,  p.  17  

Practical  Physiology,  p.  17  (third  year) 
Pharmacology,  p.  18... (third  year) 


Mon.       Tues.       Wed.     Thurs.       Fri.         Sat 


9.30 

ioj-4 
10.45 


Oc.5- 

Dec. 


9.30 
ioi-4i 


Dec. 


9.30 
[oi-4i 
10.45 
"45 


930 


4 

Oct.— 

Dec. 

Dem. 


930 

10.45 
11.45 


lO^-I 


Fourth  Year. 

Medicine,  p.  19  {--„V:fhtret::: 

Mon.      Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

12.30        — 
—      1  12.30 

12.30 
12.30 

— 

— 

— 

Surgery,  p.  19    

9 

. 

9 
12.30 

9 

General  Pathology  and    j  ^''  ^hattock 

— 

— 

12 

Bacteriology,  p.  20   .^A 

Micro. 
Dem. 

I  Mr.  Dudgeon 

12 

12 







and  six     1st  six 

weeks.  '  weeks. 

Special  Pathology,  Mr.  Dudgeon    









II.30* 

Pathological        fin  the  Post-Mortem "1 
Demonstrations "[               Room               J 

2 

2 

2 

2 

2 

10 

Pharmacology  and  Therapeutics,  p.  18... 

J.- 

Dec. 

Oc?- 
Dec. 

— 

Oct- 
Dec. 

— 

— 

'Mr.  Wallace,    Oct.- 

9 
4.30 

Dem. 

Practical  Surgery,  J  ,,     J;*, .; 

J       *    •''  ]  Mr.  Robmson,  Jan.- 

^*                            March 

— 

9 

— 

— 

— 

Obstetric  Demonstrations  (six),  p.  19 

Applied  Anatomy,  p.  17  

4.30 
Jan.— 

1 

Mar. 

For  Time  Table  of  Classes  for  Examinations  at  the  University  of  London  see  p.  27. 
•Note. — The  Pathological  demonstration  on  Saturday  follows  the  Lecture  and  is  partly 
on  the  post-morten   material   of  the   week    and    partly   in    illustration    of  the 
lecture.     It  is  both  microscopical  and  macroscopical. 
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Fifth  Year. 


,,  J.  .  r  1st  and  •^rd  six  weeks  ... 

Medicine,  p.  iQJ^nd  and  4th  six  weeks... 

Surgery,  p.  19 

Diseases  of  Women,  p.  18  Jan.,  Feb.,  Mar 
Diseases  of  the  Eye,  p.  21    


Applied  Anatomy,  p.  17,  Jan.,  Feb.,  Mar, 


Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

12.30 

— 

12.30 

— 

— 

— 

— 

12.30 

12.30 

— 

— 

— 

9 

— 

9 

— 

9 

— 

— 

9 

— 

9 

— 

4-30 

— 

— 

— 

9 

— 

Jan.- 

Oct.- 

Mar. 

Dec. 

— 

— 

— 

4-30 

— 

— 

SUMMER    SESSION. 

First  Year. 


Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

12 
10  —  12 

3? 

12 

10 

9 

12— I 

9i-i2 
2—5 

9.30 
loi— I 

— 

Biology,  p.  i6...{prtj,t'iwork::::::::: 

„,       .                  -    r  Lectures    

Chemistry,  p.  16  { pjaeii  Work:::::.;:; 

T,,      .              ^1  Lectures     

Physics,  p.  16  .-{practical Work 

Second 

Year 

Materia  Medica  Demonstrations,  p.  18  ... 

Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

II 

— 

- 

— 

2 

— 

Practical  Instruction  in  Dispensing,  p.  18 

10 

— 

— 

— 

10 

— 

Physiology,  p.  irj^SrafHisioVogy::: 

9 
10 — 12 

9 
10—12 

9 
10—12 

— 

— 

Third  Year. 


Anatomical  Demonstrations,  p.  17     

Physiology,  p.  17 

Mon. 

II— 4 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

II— 4 
9 

II— 4 

9 

II— 4 

9 

II— 4 

II — I 

Fourth  and 

Fifth 

Years 

• 

Midwifery,  p.  18    

Special  Pathology  and  Bacteriology,  p.  20 
Practical  Bacteriology  (in  June),  p.  20    ... 
Forensic  Medicine,  p.  21  

Men. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

12 
4.30 

9 

12 

As  an- 
nounced 

9 
12 

4.30 

9 

4.30 
12 

9 

4 

12 

9 
II — I 

Mental  Diseases,  p.  21 

Tropical  Diseases  (begin  in  May)  p.  21 
Public  Health,  p.  22 

Diseases  of  the  Eye,  p.  22    

(For  Clinical  Lectures,  see  p.  23.) 
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UNIVERSITY    OF    LONDON 


FIRST  EXAMINATION   FOR  MEDICAL  DEGREES. 


Chemistry. 
H.  R.  Le  Sueur, 
D.Sc.  Lond.       < 
and  P.  Haas, 
D.Sc.  Lond. 

Physics. 

J.H.  Brinkworth, 

B.Sc.  Lond. 

Biology. 
E.  M.  Cutting,  < 
M.A.  Cantab. 

C  Lectures  (Winter)    

Mon. 
I2.0 

IO-I2 

- 

2.0 
2.0 

3—5 
3—5 

Tues. 

I2.0 
I2.0 

9.30 
9.30 

10J-12 
ioi-12 

Wed. 

lO.O 
\l2.0 

/   90 

\ii.o 

100 

Thu. 

2-5 

9.30 

9.30 
9.30 

lOi-I 

loi-i 

Fri. 
12.0 

930 
9.30 

2.0 

3-5 

Sat. 

lO-I 
lO-I 

,,         (Summer) 

Practical  Work  (Winter)... 
,,              (Summer) 

fLectures  (Winter) 

J          ,,       (Summer)  

1  Practical   Work  (Winter 
[^     and  Summer)    

'Lectures  (Winter)     

,,      (Summer) 
Practical  Work  (Winter)... 
,,               (Summer) 

N.B. — A  Microscope  and  simple  Dissecting  Apparatus   must   be   piovided    by   each 
Member  of  the  Class,  and  Four  Guineas  are  charged  for  materials, 

SECOND  EXAMINATION  FOR  MEDICAL  DEGREES, 

Part  I. 


Organic  and  C 
A.pplied  Chemistry.  | 
H.  R.  Le  Sueur,    J  Lectures  (Winter) 

D.Sc.  Lond. 
and  P.  Haas, 

D.Sc.  Lond.       [  Practical  Work  (Winter) 


Mon. 


Tues. 


2— t; 


Wed.    Thur.    Fri 


12.0 


3—5  — 


Sat, 


SECOND  EXAMINATION  FOR  MEDICAL  DEGREES. 

Part  II. 


.Mon.    Tues.  I  Wed.    Thu.       Fri        Sat 


Anatomy.  f  Lectures  (Winter) 
F.G.Parsons,F,R.C,S.-^  Special  Classes,... 
P.W,Sargent,F.R,C.S.  [Dissections    


930     9-30i   9.30I    930  930  i    - 

Four  times  a  week. 
Daily 


Physiology. 
J.  Mellaney,  M.D. 

Pharmacology. 

W.  E.  Dixon,  M.A. 

Cantab.,  M.D.  Lond., 

and  A.  E.  Russell, 

M.D.  Lond. 


r  Lectures  (Winter)    ...  10.45 
]        ,,        (Summer)...!    — 
]  Practical  Work  (Win.)     — 
L  ..  (Sum.)     - 


Lectures  (Oct.— Dec.) 

Demonstrations 

(Oct.— Dec.)... 


5.0 


1 0.0 


Practical  Pharmacy  and  ("Practical  Work  (Sum.) 
Materia  Medica.       J      (Dispensing) 
J,  A.  Jennings,       ]  ' 

Ph.C.  (^Demonstration  (Jan. — Mar. 


9.0 

10.45 
10-12 

9.0 


10.45 
9.0 


9.0 


11.45  I0.4S 
10-12  10-12 


4.0 


2.0     — 


10.45 
".45 


lO.O 
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CLINICAL    TEACHING    BY    THE    PHYSICIANS    AND 
SURGEONS  IN  THE  WARDS. 

Dr.  SHARKEY     

Mon, 

Tues. 

2 

2 

2 
2 

2 

2 
2 

lO 

Wed. 

Thurs. 

Fri. 

Sat. 

2 
2 

2 
2 

2 

2 
2 

2 

2 

2 

2 

lO 

2 

2 
2 

— 

Dr.  ACLAND      

Dr.  HAWKINS 

Dr.   MACKENZIE    

Dr.  TURNEY    

Dr.  TATE               

Mr    CLUTTON     

Mr.  MAKINS 

Mr.   battle    

Mr.  LAWFORD    

Mr.  BALLANCE    

Mr.  ROBINSON    

Mr    CORNER  (Block  VIII)  

TIMES  OF  ATTENDANCE  OF  THE  ASSISTANT-PHYSICIANS 
AND  ASSISTANT-SURGEONS  IN  THE  OUT-PATIENTS'  ROOMS. 


Dr    PERKINS  

Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

1.30 
1.30 

1.30 
1.30 

1.30 
1.30 

1.30 
1.30 

1.30 
1.30 

1.30 
1.30 

Dr.  COLMAN    

Dr.  RUSSELL    

Mr.  WALLACE    

Mr.  corner    

Mr   SARGENT                           

TIMES  OF  ATTENDANCE  IN  THE  OUT-PATIENT  SPECIAL 
DEPARTMENTS. 


Mr.  LAWFORD  \ 

Mr.  FISHER        J       the  Eye) 


(Diseases    of    f 


Dr.  FAIRBAIRN(Diseas.  of  Women) 

Dr.  box  (Diseases  of  Children)  

Mr.  NITCH  (Surgical  ditto)      

Mr.  ROBINSON(Diseases  of  Throat) 

Dr.   STAINER  (Diseases  of  Skin) ... . 

Mr.   MARRIAGE  (Diseases  of  Ear).. 

Dr.  TURNEY  (Electro-Diagnosis)  ... 

Dr.  GREG  (X  Ray  and  Electro- 
Therapeutics)  

Mr.  J.  G.  TURNER    J  (Diseases 

Mr.  G.  L.  BATES        t  of  Teeth) 

Dr.  COPE  (Vaccination)  

Dr.  PERCY  SMITH  (Mental 
Diseases) 

Mr.  TIM  berg  (Physical  Exercise) 


Men. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

1.30 

1.30 

1.30 

1.30 

1.30 

— 

1.30 

— 

1.30 

— 

— 

— 

— 

— 

10 

— 

— 

10 

— 

— 

10 

— 

— 

10 

— 

— 

1.30 

— 

— 

— 

1.30 

1.30 

II 

3.30* 

MO 

1.30 

— 

3.30 

2 
9 

— 

3-30 
9 

2 

9 

9 

— 

10.30 

— 

— 

— 

1.30 

10 

1.30 



1.30 

— 

}  - 


If  previous  notice  be  given  that  the  Examination  is  required. 
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SPECIAL  DAYS   AND   HOURS    FOR   SURGICAL  OPERATIONS. 


Surgical  Operations, 
Gynaecological  ,,  . 
Eye  „     . 

Throat  ,,     . 

Ear  ..     . 


Mon.    Tues. 


—         —        9-30 


Wed. 


Thurs. 


Fri. 


9.30 


Sat. 


POST-MORTEM    EXAMINATIONS. 


Dr.  Box  

Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

2 

2 

2 

2 

2 

10 

Dr.  Weir    

DAYS    AND    TIMES    OF    ATTENDANCE    OF    THE 
ANESTHETISTS. 


Mr.  Glutton 

Mr.  Makins 

Mr.  Battle   

Mr.  Ballance  ..  .. 

Mr.  Robinson    

Mr.  Wallace    

Mr.  Corner  

Mr.  Sargent 

Gynecological 

Ward 

Eye  Department 


Mon. 


Dr.  Hedley 
2 


Tues. 


Dr.Mennell 
3-30 


Dr.  Bevan 

2 
Dr.  Hedley 

2 


Dr.Mennell 

2 


Wed. 


Dr.  Bevan 

2 
Dr.  Low 

2 
Dr.Mennell 

2 
Dr.  Hedley 

2 
Dr.  Bevan 

4 


'hurs.     i        Fri. 


Dr.  Hedley 

2 


Dr.  Low 
3 

Dr.  Bevan 

2 

Dr.  Low 
2 


Dr.  Low 
2 


Dr.Mennell 

2 
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SCHOLARSHIPS,   MEDALS,  AND  OTHER  PRIZES. 


The  following  Scholarships,  Medals,  and  Prizes  are  open  to  Students  of 
the  Hospital  (for  full  details  see  pp.  31,  32). 

Entrance  Scholarships. 
Two  Open  Scholarships  in  Arts,  equivalent  to  the  Tuition  Fees  for  the  First 

Medical  Examination. 
Two  Open  Scholarships  in  Natural  Science  of  the  value  of  ^^150  and  j{^6o 

respectively.      These  Scholarships  must  be  taken  out  in  Tuition  Fees. 
The  University  Scholarship  of  ^^50  in  Anatomy,  Physiology  and  Chemistry. 


At  the  end  of  the  Second  Winter  : — 
The  William  Tite  Scholarship  of  ^25. 
A  College  Prize  of  ;^io. 

At  the  end  of  the  Second  Summer  :— 
A  College  Prize  of  ;^5  for  Histology,  Physiology  and  Pharmacy. 

At  the  end  of  the  Third  Winter  :— 
The  Musgrove  Scholarship  or  the  Peacock  Scholarship  (alternately)  of  ^^35. 
A  College  Prize  of  ;i^io. 

At  the  end  of  the  Fourth  Winter  :— 
Second  Tenure  of  the  Musgrove  or  the  Peacock  Scholarship. 

At  the  Examination  of  the  Fifth  Winter : — 
The  Treasurer's  Medal  to  the  student  who  most  distinguishes  himself. 
The  Hadden  Prize  for  Pathology. 

Prizes  of  ^10  each  for  Medicine,  Surgery,  Midwifery  and  Diseases  of 
Women.  Prizes  of  ^5  each  for  Public  Health,  Pharmacology,  and 
Forensic  Medicine  with  Insanity. 

At  the  end  of  the  Sixth  Winter  :— 
The  Mead  Medal  in  Medicine,  Pathology  and  Hygiene. 
The  Wainwright  Prize  in  Medicine,  Pathology  and  Hygiene. 
The  Toller  Prize  in  Medicine,  Pathology  and  Hygiene. 
The  Cheselden  Medal  in  Surgery  and  Surgical  Anatomy. 

Prizes  which  must  be  competed  for  before  the  end  of  the  Seventh 
Year  :— 
The  Bristowe  Medal  in  Pathology. 
The  Beaney  Scholarship  of  ^^50  in  Surgery  and  Surgical  Pathology  (biennial 

prize). 
The  Solly  Medal  and  Prize  for  Reports  of  Surgical  Cases  (biennial  prize). 
The  Sutton  Sams  Prize  for  Reports  of  Cases  in  Obstetric  Medicine  (biennial 
prize). 

Research  Scholarships  for  Qualified  Students  : — 
The    Salters'    Company    Research    Fellowship   of  £100   in    Pharmacology 

(tenable  for  three  years). 
The  Louis  Jenner  Research  Scholarship  of  ;!{^6o  in  Pathology  (tenable  for 
two  years). 

A  Prize  of  ^15  known  as  the  Granger  Testimonial  Prize  is  awarded  annually 
for  work  in  Anatomy  or  Physiology. 
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DETAILS  OF  THE  SCHOLARSHIPS.  MEDALS  AND  PRIZES. 


ENTRANCE    SCHOLARSHIPS. 
OPEN    SCHOLARSHIPS    IN    ARTS. 
Two  Scholarships,  each  equivalent  to  the  Tuition  Fee  for  the  First  Medical 
Examination,  are  offered  for  competition  each   year  in  the  third  week  of 
July. 

These  Scholarships  are  open  to  any  Student  who  has  passed  a  recognised 
Preliminary  Examination  and  who  is  under  20  years  of  age.  Successful 
competitors  must  enter  at  once  as  Students  of  the  Hospital.  The  subjects 
are  English,  Arithmetic,  Algebra  and  Geometry,  together  with  any  three  of 
of  the  following:  French,  German,  Latin,  Greek,  Chemistry,  and  Physics. 
The  Examination  is  conducted  by  papers. 

The  standard  is  that  of  the  Matriculation  Examination  of  the  University 
of  London. 

Candidates  are  required  to  send  in  their  names  and  evidence  of  their 
eligibility,  to  the  Medical  Secretary,  not  later  than  July  ist. 

OPEN    SCHOLARSHIPS    IN    NATURAL    SCIENCE. 

Two  Scholarships,  of  the  value  of  ;^  150  and  ;^6o  respectively,  are  offered 
for  competition  annually,  after  an  examination  in  Physics,  Chemistry,  and 
Biology. 

These  Scholarships  are  open  to  all  Students  not  exceeding  24  years  of  age 
who  have  passed  a  recognised  Preliminary  Examination  in  Arts,  and  have 
not  received  instruction  in  Anatomy  or  Physiology,  without  any  condition 
as  to  their  becoming  Students  of  the  Hospital,  except  in  the  case  of  successful 
Candidates,  who  must  enter  at  once  for  the  remainder  of  the  curriculum 
and  take  out  the  Scholarship  in  Tuition  Fees.  The  Examination  will  be 
conducted  by  means  of  written  papers  and  practical  work.  The  standard 
will  be  that  of  the  First  Examination  for  Medical  Degrees  of  the  University  of 
London.  Competitors  are  required  to  send  in  their  names  and  Certificate 
of  Birth  and  of  Preliminary  Examination  to  the  Medical  Secretary  not 
later  than  July  ist,  the  Examination  is  held  in  the  latter  part  of  that  month. 

UNIVERSITY    SCHOLARSHIP. 

A  Scholarship  of  the  value  of  £s^  will  be  offered  for  competition  in  the 
last  week  of  September  after  an  examination  in  any  two  of  the  following 
subjects  :  Anatomy,  Physiology,  Chemistry,  in  its  relations  to  Medicine  and 
Physiology.  It  is  open  to  Students  who  have  completed  their  examinations 
in  Anatomy,  and  Physiology,  for  a  Medical  Degree  in  any  of  the 
Universities  of  the  United  Kingdom  or  the  Colonies,  and  have  not  entered 
as  Students  in  any  London  Medical  School.  The  successful  Competitor 
must  take  out  the  Scholarship  in  Tuition  Fees  at  St.  Thomas'a  Hospital. 

The  Examination  is  held  in  the  latter  part  of  July. 

The  William  Tite  Scholarship,  founded  by  the  late  Sir  W.  Tite,  C.B., 
M.P.,  F.R.S.,  of  the  value  of  about  £,1^  is  awarded  each  year  to  the  Student 
placed  highest  in  the  ist  Class  List  in  the  examinations  at  the  end  of  the 
second  Winter  Session.  Preference,  in  case  of  equality  between  Students, 
is  to  be  given  to  the  son  of  a  medical  man,  and  more  particularly  of  one 
who  has  been  educated  at  St.  Thomas's  Hospital  or  is  in  Practice  in  Bath. 

The  MusGROVE  Scholarship,  founded  by  Sir  John  Musgrove,  Bart.,  the 
late  President  of  the  Hospital,  of  the  value  of  about  ;^35  is  awarded  biennially 
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to  the  Student  who  shall  take  the  highest  place  in  the  ist  Class  List  in  the 
examinations  at  the  end  of  the  third  Winter  Session.  It  is  tenable  for 
two  years,  provided  the  holder  has  worked  during  his  fourth  year  to  the 
satisfaction  of  the  Medical  School  Committee. 

The  Peacock  Scholarship,  founded  by  the  will  of  the  late  Dr.  Thomas 
Bevill  Peacock,  for  many  years  Physician,  and  at  the  time  of  his  death 
Consulting  Physician  to  St.  Thomas's  Hospital,  is  of  the  same  value  as  the 
Musgrove  Scholarship  ;  is  awarded  and  held  upon  the  same  terms  ;  and  is 
given  every  second  year  in  alternation  with  that  Scholarship. 

The  Treasurer's  Medal  is  awarded  to  the  Student  who  most  dis- 
tinguishes himself  in  the  subjects  of  the  Examination  held  at  the  end  of  the 
Fifth  Winter. 

The  Hadden  Prize  (in  memory  of  the  late  W.  B.  Hadden,  Assistant 
Physician,  1885 — 1893),  is  awarded  at  the  Examination  at  the  end  of  the 
fifth  Winter  as  the  prize  for  Pathology. 

The  Mead  Medal,  founded  by  Mr.  and  Mrs.  Newman  Smith  (in 
honour  of  Richard  Mead,  Physician  1703 — 17 14)  is  awarded  annually  to  a 
Sixth  Year's  Student,  in  respect  of  a  Special  Practical  Examination  in 
Medicine,  Pathology  and  Hygiene. 

The  Wainwright  Prize,  ^10,  founded  by  the  present  Treasurer, 
is  awarded  annually  to  a  Student  from  Oxford  or  Cambridge  University 
under  conditions  similar  to  those  for  the  Mead  Medal. 

The  Seymour  Graves  Toller  Prize,  founded  by  Dr.  E.  Toller  (in 
memory  of  his  son,  S.  G.  Toller,  elected  Assistant  Physician,  1897),  is 
awarded  annually  to  the  most  distinguished  competitor  at  the  Examination 
for  the  Mead  Medal  and  Wainwright  Prize. 

The  Cheselden  Medal,  founded  by  the  late  George  Vaughan,  Esq.  (in 
honour  of  William  Cheselden,  elected  Assistant  Surgeon,  17 19),  is 
annually  awarded  to  the  Sixth  Year's  Student  who  most  distinguishes  himself 
in  respect  of  a  Special  Practical  Examination  in  Surgery  and  Surgical  Anatomy. 

The  Bristowe  Medal  (in  memory  of  the  late  Dr.  J.  S.  Bristowe,  F.R.S., 
Assistant  Physician  and  Physician  1854— 1892),  is  awarded  annually  in 
respect  of  a  special  Practical  Examination  in  Pathology  and  Morbid  Anatomy. 
The  examination  is  held  in  the  first  half  of  the  Winter  session.  Students  are 
eligible  who  have  completed  the  Fifth  but  not  the  Seventh  year  of  Medical 
Study. 

The  Beaney  Scholarship,  founded  by  the  will  of  the  late  Dr.  Beaney,  of 
the  value  of  ^50,  is  awarded  biennially,  after  an  examination  in  Surgery  and 
Surgical  Pathology,  to  a  student  who  shall  have  completed  his  fifth  but 
not  his  seventh  year.     The  examination  is  held  during  the  Summer  Session, 

The  Solly  Medal  (in  memory  of  the  late  Samuel  Solly,  elected  Assistant 
Surgeon,  1841),  together  with  a  Prize  in  Money,  is  awarded  biennially.  Those 
Students  are  eligible  to  compete  who  are  of  from  four  to  seven  years'  standing. 
The  award  is  made  for  the  best  series  of  Reports  of  Surgical  cases  coming 
under  the  Student's  personal  observation  in  the  Wards,  not,  however,  to 
exceed  ten  in  number.      Reports  must  be  sent  in  not  later  than  March  21st. 

The  Sutton  Sams  Memorial  Prize,  is  awarded  biennially  for  the  best 
series  of  Reports  of  Cases  in  Obstetric  Medicine,  including  Midwifery  and 
the  Diseases  of  Women.     Reports  must  be  sent  in  not  later  than  June  30th. 

The  Salters'  Company  Research  Fellowship  of  the  annual  value 
of  ;{^ioo  has  been  established  and  endowed  by  the  Salters'  Company, 
with    a    view    to    the    promotion    of   research    in    Pharmacology.      The 
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Fellowship  is  awarded  to  a  properly  qualified  person  by  the  Company 
on  the  nomination  of  the  Treasurer  of  St.  Thomas's  Hospital  and  a 
Committee  of  Selection.  It  may  be  held  for  a  term  of  three  years, 
the  Fellow  carrying  on  his  researches  at  St.  Thomas's  Hospital  and  giving 
annual  evidence  of  the  performance  of  satisfactory  work  to  the  Committee  of 
Selection.  The  Fellow  is  required  to  devote  his  whole  time  to  research 
and  to  hold  no  other  office  or  appointment  except  by  special  permission 
of  the  Salters'  Company,  granted  on  the  strong  recommendation  of  the 
Committee  of  Selection. 

The  Louis  Jenner  Rese.\rch  Scholarship  was  founded  by  the 
Dowager  Lady  Jenner  in  memory  of  her  son,  Dr.  Louis  Leopold  Jenner. 
It  is  of  the  annual  value  of  ;^'6o  and  is  instituted  for  the  encouragement  of 
original  research  into  the  cause,  nature  and  process  of  disease.  The 
Scholarship  is  tenable  for  one  year  with  the  possibility  of  extension  of  tenure 
for  a  second  year  subject  to  approval  of  the  Medical  and  Surgical  Officers 
and  Lecturers.  The  Scholar  must  be  qualified  and  a  Student  of  the 
Hospital.  The  tenure  of  the  Scholarship  dates  from  May  ist  of  each  year 
and  the  investigation  must  be  carried  on  in  or  in  connection  with  the  Louis 
Jenner  Laboratory  of  Clinical  Pathology. 

The  Grainger  Testimonial  Prize,  of  the  value  of  Fifteen  Pounds,  is 
awarded  annually  for  work  in  Anatomy  and  Physiology.  It  is  open  to 
Students  of  St.  Thomas's  Hospital  who  have  completed  their  Third  but  not 
their  Seventh  year  of  Medical  Study.  The  Prize  is  given  for  an  Essay 
together  with  Dissections  and  Preparations  illustrating  the  subject  dealt 
with. 


APPOINTMENTS. 
(All  these  Appointments  are  open  to  Students  without  extra  payment.) 

A  Resident  Assistant  Physician  and  a  Resident  Assistant 
Surgeon,  at  a  salary  of  ;^ioo  per  annum  each,  are  from  time  to  time 
appointed.  The  appointments  are  annual,  but  the  tenure  of  office  may  be 
renewed  for  a  term  not  exceeding  one  year. 

Two  Hospital  Registrars,  at  an  annual  Salary  of  ^loo  each,  are 
appointed  in  each  year.  They  are  eligible  for  annual  re-appointment,  but 
may  not  hold  office  for  more  than  two  years.  Preference  will  be  given  to 
Students  of  the  Hospital  who  have  specially  distinguished  themselves  and 
have  completed  their  studies  in  the  School. 

An  Obstetric  Tutor  and  Registrar  is  appointed  each  year,  at  an 
annual  salary  of  /50.  He  is  eligible  for  annual  re-appointment,  but  may  not 
hold  office  for  more  than  three  years  consecutively.  The  holder  of  the  office 
takes  part  in  the  tutorial  instruction  of  students,  under  the  direction  of  the 
Obstetric  Physicians. 

An  Ophthalmic  Registrar  who  acts  as  a  Senior  Assistant  in  the 
Department  and  is  paid  at  the  same  rate  as  the  Obstetric  Registrar. 

An  Assistant  in  the  Louis  Jenner  Clinical  Laboratory,  at  a 
salary  of  ^100  per  annum. 

An  Assistant  Pathologist  at  a  salary  of  ;^I25  per  annum.  The  last 
two  are  subject  to  annual  re-election. 
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House  Appointments,  open  to  Students  who  have  obtained  their  diplomas. 

( The  duties  of  these  oijices  commence  on  the  first  Tuesday  in  March,  June 
September^  and  December.) 

Resident  House  Physicians,  Resident  House  Surgeons,  and 
Casualty  Officers  and  Assistants  are  selected  every  three  months.  All 
these  Officers  are  provided  with  Rooms  and  Commons  by  the  Hospital,  free 
of  expense,  and  hold  office  for  six  months,  if  recommended  for  re-election. 

A  Senior  and  a  Junior  Obstetric  House  Physician  are  selected 
every  three  months.  Both  are  provided  with  Rooms  and  Commons  in  the 
Hospital,  free  of  expense. 

An  Ophthalmic  House  Surgeon  is  appointed  every  six  months  and 
is  provided  with  Rooms  and  Commons  in  the  Hospital,  free  of  expense. 

Senior  Clinical  Assistants  in  the  Departments  for  Diseases  of 
Children,  of  the  Throat,  Skin,  Eye,  Ear,  and  in  the  Mental,  Electrical,  X  Ray, 
and  Physical  Exercise  Departments,  are  appointed  every  three  months. 

Appointments  for  Students  before  Qualification. 

Clinical  Clerks  and  Dressers  to  In-patients  are  selected  to  the 
number  of  at  least  loo  each  year,  from  amongst  the  most  eligible  pupils. 
The  Dresser  on  Accident  Duty  is  provided  with  a  Room  and  Commons  in 
the  Hospital.  Clinical  Clerks  and  Dressers  for  the  Out-patients  are 
also  appointed,  to  the  number  of  at  least  80  to  100  each  year  ;  applicants 
for  Clerkships  or  Dresserships  are  required  to  have  passed  the  2nd 
examination  of  the  Conjoint  Board,  or  an  equivalent  examination,  and  to 
have  attended  a  course  of  instruction  in  Elementary  Clinical  Medicine 
(p.  19).  (The  Duties  coiiimence  on  the  first  Tuesday  in  January,  April, 
July  and  October.)  Clinical  Clerks  to  the  Anesthetists  are  also 
appointed  to  hold  office  for  one  month. 

Clinical  Clerks  and  Dressers  to  the  various  Special  Departments 
are  elected  from  amongst  those  Students  who  have  finished  their  terms  as 
Clerks  and  Dressers  in  the  Wards  and  Out-patient  Departments. 

Obstetric  Clerks  are  appointed,  in  rotation,  from  a  list  of  Students 
who  have  entered  their  names  for  the  purpose,  have  attended  Lectures  on 
Midwifery  and  a  course  of  Elementary  Practical  Obstetrics,  have  passed  the 
"  Second  Conjoint,"  or  an  equivalent  Examination,  and  have  held  the  offices 
of  Clinical  Clerk  and  Dresser.  Each  Clerk  holds  office  for  three  weeks,  and 
Special  Certificates  are  awarded  to  those  Gentlemen  who  have  satisfactorily 
attended  Sixty  Maternity  cases.  An  allowance  is  made  towards  the  cost  of 
board  and  lodging. 

Students  are  appointed  to  act  as  Assistants  in  the  Clinical  Laboratory, 
the  Pathological  Laboratory  and  the  Post-mortem  Room. 

Assistants  to  the  Teachers  of  Practical  and  Manipulative 
Surgery  are  appointed  for  the  Winter  Session. 

Assistants  to  the  Lecturer  on  Materia  Medica  are  appointed 
for  the  Summer  Session. 

Assistants  in  the  Chemical  Department  are  selected  from  those 
who  have  passed  the  First  Examination  for  Medical  Degrees, 
Univ.  Lond.,  or  who  are  similarly  qualified. 

Assistants  in  the  Physiological  Laboratory  are  selected  from 
Students  who  have  completed  their  Second  Winter  Session. 

Anatomical  Registrars  and  Prosectors  are  appointed  in  the  early  part 
of  the  Winter  Session,  also  Assistants  to  the  Lecturer  on  Elemen- 
tary Biology. 
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REGULATIONS  for  the  EXAMINATION  AND  CLASSIFICATION  OF 
THE  STUDENTS  AT  THE  MEDICAL  SCHOOL. 

1.  In  accordance  with  the  Regulations  of  the  Qualifying  Bodies,  Students  must 
attend  the  Class  Examinations  in  the  subjects  for  which  they  have  to  be  certified, 
and  show  by  their  answers  to  the  questions  that  they  have  paid  proper  attention  to 
the  Lectures,  otherwise  the  signature  to  their  Schedules  may  be  withheld. 

2.  There  shall  be  held  at  least  two  Examinations  in  the  2nd  and  3rd  Winter 
and  one  in  the  2nd  Summer  Session  in  each  subject  on  which  attendance  is 
required  during  that  Session,  and  the  marks  obtained  in  these  Examinations  shall 
be  the  basis  for  the  Classification  of  Students  and  the  Award  of  Prizes  for  each 
Session  respectively.  Provided  that  any  extra  Examination  in  the  course  of  the 
Session,  in  any  subject,  be  not  allowed  to  interfere  with  the  ordinary  Lectures  in 
other  subjects. 

3.  The  number  of  marks  allotted  to  each  subject  in  the  following  Schedule  is  not 
to  be  exceeded  in  case  the  number  of  Examinations  held  during  the  Session  be  more 
than  two,  but  must  be  distributed  amongst  the  several  Examinations. 

4.  Students  must  obtain  at  least  one-third  of  the  total  number  of  marks  in  each 
subject,  and  not  less  than  two-thirds  of  the  total  number  allotted  to  all  the  subjects 
collectively,  to  be  placed  in  the  ist  Class. 

Those  who  have  obtained  one-third  of  the  total  number  of  marks  allotted  to  all 
the  subjects  collectively  are  placed  in  the  2nd  Class. 

The  names  of  those  who  do  not  obtain  either  a  1st  or  2nd  Class  position  are  not 
published,  but  a  General  List  showing  the  exact  position  of  each  Student  at 
every  Examination  is  kept  by  the  Secretary,  from  whom  any  Student  can 
learn  his  own  position,  but  no  Lecturer  shall  make  known  to  Students  the 
number  of  marks  obtained  by  any  Student  in  any  subject. 

5.  The  Prizes  shall  be  awarded  to  the  Students  holding  the  1st,  2nd,  and  3rd 
positions  in  the  1st  Class  of  each  Winter  Session,  and  to  those  holding  the  1st  and 
2nd  positions  of  the  ist  Class  in  the  second  Summer  Session. 

6.  The  Authorities  reserve  the  right  of  withholding  any  prize,  if  no  competitor  of 

sufficient  merit  presents  himself. 

7.  Attendance  and  satisfactory  performance  at  the  Fifth  Year's  Examination  is 
compulsory  upon  all  Students  who  desire  to  hold  a  House  Appointment,  or  an 
appointment  as  Clinical  Assistant  in  a  Special  Department. 


and    YEAR'S    SUBJECTS.  i  3rd    YEAR'S    SUBJECTS 

Winter  ...  Anatomy     Paper  (March)  100 
Viva.  (Dec.)  50 

Viva.  (March)       50 


Winter  ...  Anatomy.  Paper  (March)  100 

Viva.   (Dec.  50 

Viva.  (March)  50 

Physiology.  Paper  (March)  100 

Viva.  (Dec.)  50 

Viva.  (March)  50 
400 


Physiology.    Paper  (March) 

Viva.  (Dec.)         5° 

Viva.  (March)      50 

400 

Summer...  Pharmacy 100 

Physiology  and  Histology : — 

Paper loo 

Practical     100 

300 

Sth    YEAR'S    SUBJECTS. 

Medicine     120.  I         Pharmacology  and  Therapeutics     30. 

Surgery  (including  Ophthalmology)  120.  Forensic  Medicine  (including  Insanity)    40 

Midwifery  and  Diseases  of  Women  120.  |         Public  Health    30. 

Pathology     60. 

Every  Student  must  take  up  at  least  three  subjects,  one  of  which  must  be  either  Medicine  or 

Surgery. 
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FEES. 

I.    COMPOSITION  FEES. 

A.  Students  entering  for  the  First  Examination  for  Medical  Degrees  of 

London  University  or  the  ist  Conjoint  Examination. 

Composition  Fee  : — For  the  full  course  of  i  year  or  less 15  Guineas. 

For  each  subsequent  six  months,  or  less  ...       8         ,, 
These  fees  include  the  cost  of  all  materials  used  in  the  practical  classes. 

B.  Students  who  have  passed  the  First  Examination  for  Medical  Degrees 

or  corresponding  examinations. 

Entrance    Fee.       For    students    commencing   the   study   of 

Anatomy  and  Physiology  20  Guineas. 

Annual  Composition  Fee  ...         ...         ...         ...         ...         30         ,, 

C.  Students  from  the  Universities,  who  have  commenced  but  not  completed 

their  study  of  Anatomy  and  Physiology. 

Entrance  Fee 15  guineas. 

Annual  Composition  Fee        ...         ...         ...         ...         ...         30         ,, 

D.  Students  who  have  passed  the  Oxford  ist  M.B.,  Cambridg^e  2nd  M.B., 
Second  Examination  for  Medical  Degrees  (Part  II.)  Univ.  Lond.  or 
corresponding  examinations,  and  join  the  school  for  Clinical  Study. 

Entrance  Fee      ...         ...         ...         ...         ...         ...         ...         10  Guineas. 

Annual  Composition  Fee  ...         ...         ...         ...         ...         30         ,, 

Regulations  regarding  Composition  Fees. 

1.  The  Entrance  Fee  under  Sections  B,  C  &  D,  is  due  from  every 
student  on  the  day  of  his  admission  to  the  School. 

2.  The  Annual  Composition  Fee  is  due  in  advance  on  the  first  day  of 
the  term  in  which  the  student  enters,  and  on  the  corresponding  day  of  each 
successive  year,  until  he  has  obtained  either  a  Medical  Degree  of  a  British 
University,  the  diploma  of  the  Conjoint  Board  in  England,  or  such  other 
registrable  qualification  as  may  be  approved  from  time  to  time  by  the  School 
authorities. 

3.  A  student  who  obtains  one  of  the  above  qualifications  within  three 
months  of  the  date  on  which  his  last  annual  composition  fee  became  due,, 
will  be  allowed  a  rebate  of  20  guineas  ;  if  within  six  months,  10  guineas. 

4.  The  payment  of  the  entrance  fee  and  annual  composition  fee  entitles  a 
Student,  during  the  twelve  months  following  the  date  on  which  each  annual 
fee  becomes  due,  to  attend  the  full  practice  of  the  Hospital,  all  lectures, 
demonstrations  and  other  instruction  provided  by  the  School  for  students  of 
his  standing  (with  the  exception  of  such  courses  as  may  from  time  to  time  be 
specially  excluded)  ;  to  compete  for  prizes,  and,  if  selected,  to  hold  appoint- 
ments in  the  Hospital. 

The  regular  course  includes  the  Special  Classes  to  prepare  Students  for 
the  Second  Examination  for  Medical  Degrees,  Univ.  Lond.,  and  Primary 
F.R.C.S.  Examinations,  provided  that  these  Examinations  are  taken  before 
qualification. 

5.  The  course  of  study  pursued  by  a  student  paying  annual  composition 
fees  must  be  continuous,  unless  the  authorities  of  the  School  in  particular 
cases,  on  the  ground  of  illness,  or  other  cause  which  may  appear  to  them 
sufficient,  shall  otherwise  determine. 

6.  A  student  who  has  paid  an  entrance  fee  with  two  or  more  annual 
composition  fees,  who  has  worked  to  the  satisfaction  of  the  Medical  School 
Committee,  and  who  has  obtained  one  of  the  qualifications  referred  to  in 
paragraph  2,  may  hold  resident  and  other  appointments  without  further 
payment,  and  becomes  a  Perpetual  Student. 
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No  charges  are  now  made  for  materials  and  apparatus,  but  Students  must  pay  for 
the  "  parts  "  they  dissect  at  rates  which  may  l)e  ascertained  in  the  Library. 

Students  must  provide  themselves  with  Microscopes  and  Dissecting  Instrumentt. 

II.    EXTRA  CLASSES. 

(Not  covered  by  the  Composition  Fee.) 
These  must  be  attended  by  all  Medical  Students  to  meet  the  requirements 
of  the  various   Examining   Boards,  and   are   arranged   for  by  the   School 
Authorities  through  whom  the  fee  may  be  paid. 

Vaccination         1^  guineas. 

Practical  Pharmacy       3  guineas. 

Attendance  at  a  recognised  Fever  Hospital...       3  guineas. 

III.    FEES    FOR    COURSES    NOT    INCLUDED    IN 
THE    COMPOSITION    FEE. 

Primary  F.R.C.S.  (for   Candidates  who  are  qualified   from 

St.  Thomas's  Hospital)        ...         ...         ...         ...         ...  10  guineas. 

Primary  F.R.C.S.  External  Students 15  guineas. 

Final  F.R.C.S. — St.  Thomas's  Students           ...         10  guineas. 

„              External  Students        15  guineas. 

Advanced  Operative  Surgery  (including  material) 5  guineas. 

lY.     HOSPITAL   PRACTICE. 

(For  other  than  those  who  enter  for  the  full  curriculum.) 
The  following  are  the  fees  payable  by  those  who  desire  to  attend  the 
Practice  of  the  Hospital  for  limited  periods,  including   Lectures  and  Post- 
mortem   Inspections.      The  payment   of   these   fees   renders  the   Student 
«ligible  for  Hospital  appointments  :  — 

For  three  months'  Hospital  Practice 15  guineas. 

Six  months'  „  „         25  guineas. 

One  year  „  „         40  guineas. 

LECTURES,  DEMONSTRATIONS  AND  CLASSES. 

Single  Courses  of  Lectures,  Demonstrations  and  Classes  in  any  of  the 
Subjects  taught  in  the  school  may  be  attended  on  payment  of  fees  that  may 
be  ascertained  on  enquiry  at  the  Secretary's  Office. 


The  full  Fees  payable  to  the  School  for  the  time  in  which  a  qualification 
should  be  taken  are  : —  £    s.     d. 

1st  year 

2nd  year  entrance  fee       

One  year's  fee        

Fees  for  3rd,  4th  and  5th  year 

Vaccination,  Pharmacy  and  Fevers 


For  University  Students  (entering  for  Clinical  work)  :— 


Entrance  Fee         

2  years'  fees  

Vaccination,  Pharmacy  and  Fevers 


..  15  15 

0 

..  21  0 

0 

..  31  10 

0 

..  94  10 

0 

..   7  17 

6 

i;i70  12 

6 

"  i:   s. 

d. 

..  10  10 

0 

..  63  0 

0 

7  17 

6 

i%\     7 

6 
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POST    GRADUATE    INSTRUCTION. 

The  following  General  and  Special  Hospitals  in  London  have  combined  to 
make  all  their  clinical  advantages  available  to  qualified  medical  men. 

General  Hospitals. 

Charing  Cross,  St.  Mary's,  University  College, 

Guy's,  St.  Thomas's,  Westminster. 


King's  College, 


Special  Hospitals. 


The  Brompton  Hospital  for  Diseases  of  the  Chest, 

The  Great  Or^jnond  Street  Hospital  for  Sick  Children, 

The  London  School  of  Tropical  Medicine, 

The  National  Hospital  for  the  Paralysed  and  Epileptic, 

The  Royal  London  Ophthalmic  Hospital  (Moorfields), 

and  also  the  London  Polyclinic,  22,  Chenies  Street,  Gower  Street,  W.C. 

Cards  are  issued  at  the  follow^ing  rates  :  — For  three  months,  10  guineas  ; 
for  six  months,  15  guineas  ;  and  any  longer  period  at  a  further  rate  jof 
9  guineas  for  each  additional  six  months. 

These  cards  entitle  the  holder  to  attend  the  Hospital  Practice  (z>.,  wards, 
out-patient  rooms,  operating  theatres,  clinical  lectures,  and  post  graduate 
courses)  at  any  of  the  above-mentioned  institutions.  The  cards  do  not 
admit  to  Tutorial  Classes  or  entitle  the  holder  to  certificates  of  attendance 
for  the  purpose  of  any  examination. 

All  particulars  may  be  obtained  at  the  Office  of  the  London  Post- 
Graduate  Association,  20,  Hanover  Square,  London,  W.,  between  the  hours 
of  10.30  and  1  (Saturdays  excepted). 


AMALGAMATED    CLUBS. 


The  Students'  Club  removes  any  necessity  for  the  student  absenting  himself  from 
the  school  during  working  hours,  and  it  encourages  the  development  of  that  esprit  de 
corps  which  is  so  much  to  be  desired. 

It  occupies  the  East  Wing  of  the  Medical  School  buildings,  and  consists  of  two  noble 
rooms,  each  of  which  is  over  fifty  feet  in  length,  and  of  proportionate  width.  On  the 
ground  floor  is  the  Restaurant,  which  is  under  the  control  of  a  combined  committee  of 
Staff  and  Students.  On  the  first  floor  is  a  magnificent  reading  and  smoking  room,, 
which  is  provided  with  the  current  literature  of  the  day,  and  has  lately  been  re-furnished. 

The  several  Clubs  were  amalgamated  in  July,  1888,  and  are  maintained  by  the 
subscriptions  of  the  members,  and  by  a  yearly  grant  from  the  Medical  and  Surgical 
Officers  and  Lecturers. 

The  Amalgamated  Clubs  comprise  the  Students'  Club,  the  Medical  and  Physical 
Society,  the  St.  Thomas's  Hospital  Gazette,  and  the  following  Clubs  : — Athletic^ 
Chess,  Cricket,  Cross  Country,  Football  (Rugby  and  Association),  Lawn  Tennis,  Rifle, 
Rowing,  Boxing,  and  Swimming.  The  Council  of  the  Amalgamated  Clubs  are  in 
possession  of  a  Cricket,  Football,  and  Lawn  Tennis  Ground,  of  more  than  nine  acres 
in  extent,  provided  with  a  commodious  pavilion.  It  is  situated  within  five  minutes 
walk  of  the  L.  &  S.  W.  Railway  Station  at  Chiswick,  and  can  be  reached  within 
forty  minutes  from  the  Hospital.  Cheap  return  tickets  (jd.,  3rd  class)  can  be 
obtained. 

The  Annual  Subscription  to  the  Amalgamated  Clubs  is  £2>  3s-  After  the 
payment  of  five  consecutive  subscriptions  the  Student  becomes  a  Life  Member, 
provided  he  has  obtained  a  registrable  quahfication. 
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ST.  THOMAS'S  HOSPITAL  MEDICAL  AND 
PHYSICAL  SOCIETY. 

President. — Dr.  J.  S.  Fairbairn. 

Hon.  Treasurer. ^Mr.  F.  G.  Parsons. 

Hon.  Secretaries. 

Mr.  a.  C.  Gemmell.  —  Mr.  A.  D.  Gardner. 

This  Society  was  founded  in  the  early  part  of  the  last  century  by  students  ot 
the  Hospital,  and  has  for  its  object  the  reading  and  discussion  of  papers  on  Medicine, 
Surgery,  and  subjects  of  general  interest,  the  narration  of  cases,  and  the  exhibition 
of  specimens  of  Physiological  and  Pathological  interest.  The  Meetings  are  held  in 
the  Students'  Club  on  alternate  Thursdays  at  8.30  p.m., and  terminate  not  later  than 
10  p.m. 

Further  information  can  be  obtained  of  the  Hon.  Secretaries. 


ST.   THOMAS'S    HOSPITAL   GAZETTE. 


The  Gazette  was  founded  in  1891,  and  since  then  has  appeared  monthly  during 
the  Winter  and  Summer  Sessions.  It  records  the  current  events  of  the  Hospital 
and  School,  including  reports  of  the  various  sections  of  the  Amalgamated  Clubs, 
and  of  the  proceedings  of  the  Medica^  and  Physical  Society.  Articles  are 
contributed  by  Members  of  the  Staff,  and  by  past  and  present  Students,  deaUng  with 
new  methods  of  treatment  and  technique,  as  seen  in  the  practice  of  the  Hospital, 
and  \vith  medical  work  and  life  at  home,  abroad  and  in  the  Services.  Photographs 
and  illustrations  are  frequently  inserted.  In  this  way  the  Gazette  endeavours  to 
be  a  common  interest  to  all  Members,  past  and  present,  of  the  Medical  School. 

The  Gazette  is  supplied  without  further  payment  to  those  who  subscribe 
annually  to  the  Amalgamated  Clubs.  Subsequently  it  may  be  obtained  by  an 
annual  subscription  of  5s.,  or  by  a  Composition  at  the  rate  ol  i  guinea  for  5  years, 
or  3  guineas  for  life. 


ST.  THOMAS'S  HOSPITAL  REPORTS. 


VOL.  XXXVII.,  NEW  SERIES, 

edited  by 

H.  G.  TURNEY,  M.A.,  M.D.  Oxon,  and 

W.  H.  BATTLE,  F.R.C.S. 

fVi/l  be  Published  in  due  Course, 

The  Volume  will  contain  the  Statistical  Reports  of  the  Hospital  to  December 
31st,  1908.  A  General  Index  to  Vols.  I.  to  XXV.  appeared  in  Vol.  XXVI.  The 
New  Series  commenced  in  1870. 

Intending  Subscribers  are  requested  to  communicate  with  Mr.  G.  Q.  Roberts, 
the  Secretary  of  the  Medical  bchool,  at  the  Hospital,  to  whom  P.O.  Orders  on 
the  Westminster  Bridge  Office  are  to  be  made  payable. 

PRICE  OF  THE  VOLUME  {including  Postage  or  delivery)  x— 

To  Subscribers  in  Great  Britain  and  Countries  within  the  Postal  Union      ...     ds,  od. 
To  Non-Subscribers  do.  do.  do.  ...     8i.  6d. 
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Award  of  Prizes  for  the  Past  Sessions. 

SUMMER    SESSION,     1908. 
SECOND    YEAR'S     STUDENTS. 

P  H   MiTCHiNER  ..  ..  ...  I  College  Prize,  j^i5, 

\      and  Certificate  of  Honour. 

CG.  Whorlow  r  College  Prize,  j^io, 

L     and  Certificate  of  Honour. 
D.M.Gibson  Certificate  of  Honour. 

WINTER    SESSION,  1908-1909. 

ENTRANCE   SCHOLARSHIPS. 
;^i5o  and  ;^6o. 

W.B.Foley         "l  equal — j^  105  each, 

F.  Mc.  G.  LouGHNANE J  and  Certificates  of  Honour. 

UNIVERSITY  SCHOLARSHIP. 

H.C.Bazett      r  Scholarship,  4:50 

I  and  Certificate  of  Honour. 

SECOND    YEAR'S    STUDENTS. 

W.B.Foley         \'^^}^'^-7n\^^''^?^^?S'^' 

I     j625,  and  Certificate  of  Honour. 

F.  Mc.  G.  LOUGHNANE j  College  Prize,  ^20, 

L  and  Certificate  of  Honour. 

F.  E  Daunt  .  I  College  Prize,  £io, 

'"  \  and  Certificate  of  Honour. 


THIRD  YEAR'S  STUDENTS. 

[The  Musgrove  Scholarship, 

P.  H.  Mitchiner <      j^3S> 

I  and  Certificate  of  Honour. 

C.  V.  Anderson j  College  Prize,  ;^20, 

I  and  Certificate  of  Honour. 


FOURTH    YEAR'S    STUDENTS. 

{Second  Tenure  of  the  Peacock 
Scholarship, 
and  Certificate  of  Honour. 

FIFTH   YEAR'S  STUDENTS. 

MEDICINE. 

W.  W.  C.  ToPLEY j^IO  and  Certificate  of  Honour 

F.  C.  Pridham      ...         ...         ...         ...         ...     Certificate  of  Honour. 


B.  C.  Maybury 

F.  C.  Pridham 
F.  Lewis  Smith 
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SUKGERT. 


j^IO  and  Certificate  of  Honour. 


•  •  •  ^  Certificates  of  Honour. 


B.  C.  Maybury 


MIDWIFERY. 

j^lO  and  Certificate  of  Honour. 


Certificates  of  Honour. 


R.  H.  W.  Fisher 

J.  S.  HOPWOOD 

W.  L.  Pink 


W.  R.  Parkinson 
F.  Lewis  Smith 


W.  W.  C.  Topley 

M.  E.  Dellschaft 
W.  W.  C.  Topley 


PATHOLOGT. 
...    £10  (Hadden  Prize)  and  Certificate  of  Honour. 

PHARMACOLOGY. 
jQlO  and  Certificate  of  Honour. 

Certificate  of  Honour. 


FORENSIC  MEDICINE  AND  INSANITY. 
F.  C.  Pridham     j^io  and  Certificate  of  Honour. 

D.  C.  DOBELL        ) 


C.  S.  Wink 


Certificates  of  Honour. 


F.  Lewis  Smith   . 

W.  R.  Parkinson 

G.  E.  Thornton  . 


PUBLIC  HEALTH. 
;^I0  and  Certificate  of  Honour. 


...) 


J  Certificates  of  Honour. 


MEDALS    AND    SPECIAL     PRIZES. 


PRACTICAL    MEDICINE. 


O.  L.  V.  S.  DE  WeSSELOW 


r     The  Seymour  Graves  Toller  Prize. 


The  Wainwright  Prize. 

SURGERY    AND    SURGICAL    ANATOMY. 
W.  B.  Johnson The  Chcselden  Medal. 

PATHOLOGY    AND    MORBID    ANATOMY. 


H.  A.  F.  Wilson 


...  The  Bristowe  Medal. 


FOR    GENERAL    PROFICIENCY    AND    GOOD    CONDUCT. 
B.  C.  Maybury  The  Treasurer's  Gold  Medal. 


42 

CERTIFICATES    OF    PROFICIENCY,  1908— 1909. 

PROSECTORS. 

F.  J.  HuMPHRYS    I    P.  H.  MiTCHiNER    [    C.  H.  L,  RixoN    [    C.  G.  Whorlow 

ANATOMICAL    REGISTRARS. 

C.  V.  Anderson  |  W.  R.  Bristow 

ASSISTANTS     IN    THE    BIOLOGICAL    LABORATORY. 

W.  B.  Foley  |  F.  Mc.  G.  Loughnane 

ASSISTANTS    TO    THE    LECTURER    ON     PHYSIOLOGY. 

D.  M.  Gibson  •         I         P.  H.  Mitchiner  I        C.  H.  L.  Rixon 

F.'j.  HuMPHRYS  I  A.C.Pickett  |        D.  B.  Spence 

ASSISTANT    TO    THE    DEMONSTRATOR    ON     MATERIA    MEDICA. 
F.  C.  Cowtan 


CERTIFICATES    OF    HONOUR    1908-1909. 

CASUALTY  OFFICERS  AND  RESIDENT  ANAESTHETISTS. 

A.  J.  S.  Pinchin 

B.  T.  Parsons-Smith 
A.  I.  Cooke 


R.  W.  Rix 


G.  R.  Girdlestone 
N.  M.  Fergusson 
C.  F.  O.  Sankey 
H.  A.  F.  Wilson 


H.  T.  Rossiter  I  J.  L.  Graham- Jones 

F.  L.  Fyffe  I  J-  N.  Wheeler 

RESIDENT  HOUSE    PHYSICIANS. 
C  F.  O.  Sankey  O.  L.  V.  S.  de  Wesselow 

W.  A.  M.  Jack  C.  D.  H.  Corbett 

H.  A.  F.  Wilson  M.  L.  C.  Irvine 

J.  F.  Windsor  E.  L.  Fyffe 

N.  W.  Jenkin  J.  H.  Crofton 

RESIDENT  HOUSE  SURGEONS. 

N.  M.  Fergusson  |  W.  B.  Johnson 

G.  R.  Girdlestone  |  C.  T.  V.  Benson 
J.  L.  Graham -Jones                  I                 E.  W.  Witney 
R.  G.  Bingham                           |                 B.  A.  Cheadle 

OBSTETRIC    HOUSE    PHYSICIANS. 

Senior— U.  J.  Nightingale  I  Junior— lA.  H.  E.  R.  Montesole 

M.  H.  E.  R.  Montesole  |  F.  M.  Neild 

F.  M.  Neild  I  H.  E.  T.  Dawes 

H.  E.  T.  Dawes  |  N.  W.  Jenkin 

OPHTHALMIC    HOUSE    SURGEONS. 

J.  N.  Wheeler  1  R.  A.  Morrell 

CLINICAL    ASSISTANTS    IN    THE    SPECIAL    DEPARTMENTS, 

Skin 
O.  W.  Mc.  Sheehy 


J  Throat 

G.  R.  Girdlestone 


M.  W.  Baker 


CHILDREN'S    SURGICAL    DEPARTMENT. 

H    L.  Grabham. 
CHILDREN'S    MEDICAL    DEPARTMENT. 

.E.  M.  Parsons-Smith  I  G.  Finch. 
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